
 PROPOSER 

 I(Name)……………………………………………………………………..of 

 

(Address)…………………………………………………………………….. 

 

(Town/City)………………………………………………………………….. 

 

(State)……………………………………………….(Postcode)……………. 

 

Propose ………………………………………………………………………. 

 

For membership in the Gunalda & Districts Western Performance Club Inc. 

 

 Signature…………………………………..(Date)…./…./…. 

 

SECONDER 

I(Name)……………………………………………………………………..of 

 

(Address)……………………………………………………………………... 

 

(Town/City)…………………………………………………………………… 

 

(State)…………………………....(Postcode)…………………….. 

 

Second the nomination of …………………………………………………. 

 

For membership in the Gunalda & Districts Western Performance Club Inc. 

 

Signature………………………………….. (Date)…. /…. /…. 

 

 

  

 Cost of Membership 1/8/2009 until 31/7/2010 

 

 Single Membership: - $35.00 

 Additional Family members: - $25ea  (same household) 

Tiny Tots & Lead Line only:- $15 

Non Riding/Social Membership :- $10 

 

Please return to: Chris Perrin 

        13 Samantha Drive 

   Gympie Q4570 

——————————————————————————————————— 

 

                               OFFICE USE ONLY. 

  Amount Paid: -$…………………….Cash / Cheque.   

  M/Ship Accepted…………………… 

  Signed………………………………Secretary / Treasurer. 

            Gunalda & Districts 

Western Performance Club Inc. 

Membership Nomination 

                     Form 

 



I(Name)………………………………………………………………….of 

 

(Address)…………………………………………………………………. 

 

(Town/City)………………………………………………………………. 

 

(State)………………………………...(Postcode)………………………. 

 

Phone.…..………………………….Mobile.…………………………….. 

 

Email…………………………………………………………………….. 

 

A.Q.H.A. Membership No.  …………………………..DOB……………. 

 

Please tick appropriate box 

 

Single Membership              Additional Family M/ship        

Tinytots                Non showingSocial Membership   

 

Age    

Youth  18yrs-25yrs         25yrs- 45yr 45yrs & over 

  

I accept the nomination for the Gunalda & District Western Performance 

Club Inc, and agree to abide by rules and regulations set out by the consti-

tution of the club. 

 

Signature………………………………………….(Date)……/……/…… 

 

Contact in Case of Emergency….…………………………………………... 

 

Ph. No.  …………..................................... 

 

 

Known medical conditions….yes/no   (if yes, please list) 

 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

2009/2010 

I(Name)………………………………………………………………….of 

 

(Address)…………………………………………………………………. 

 

(Town/City)………………………………………………………………. 

 

(State)………………………………...(Postcode)………………………. 

 

Phone.…..………………………….Mobile.…………………………….. 

 

Email…………………………………………………………………….. 

 

A.Q.H.A. Membership No.  …………………………..DOB……………. 

 

Please tick appropriate box 

 

Single Membership              Additional Family M/ship        

Tinytots                Non showingSocial Membership   

 

Age    

Youth  18yrs-25yrs         25yrs- 45yr 45yrs & over 

  

I accept the nomination for the Gunalda & District Western Performance 

Club Inc, and agree to abide by rules and regulations set out by the consti-

tution of the club. 

 

Signature………………………………………….(Date)……/……/…… 

 

Contact in Case of Emergency….…………………………………………... 

 

Ph. No.  …………..................................... 

 

 

Known medical conditions….yes/no   (if yes, please list) 

 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

2009/2010 


