
NATIONAL BUCKSKIN SOCIETY (INC) 
ABN 49 716 775 039.  Inc. in Victoria, Reg. No A0006358W 

NEW MEMBERSHIP 
1st JULY 2018 – 30th JUNE 2019 

 

I/We hereby apply for renewal of membership with the National Buckskin Society Incorporated (NBS Inc.) for the period 1st 
July, 2018 to 30th June, 2019 and I/We hereby agree to pay the appropriate fees, support the purposes of the Society and 
abide with and be bound by the Rules of the Society, as set out in the Rules and in the Regulations made thereunder. 

 

I give permission for any photos taken of me, the persons listed below on this form and my horses at NBS Inc. activities 
to be used for any NBS Inc. promotional purposes (e.g. Newsletter, Website, Facebook). 
I would prefer to receive the NBS NEWSLETTER and Show Programs or Notifications by electronic means (e.g. email). 
E 
 

Please Note – before returning this form – 
 Fill in the details below regarding the Membership and ALL of the Members connected to that membership. 
 NOMINEE - receives all correspondence, signs all relevant documentation & has voting right for full membership. 
 Mark the ‘check boxes’ above regarding photos and emails, then Sign & Date this form where required below. 
 Complete the AHSA “RELEASE AND WAIVER OF LIABILITY” Form for each person that is on Page 2 (or on the back of this form). 
 All members MUST pay an AHSA Affiliation/Insurance Fee of $10 for each person – this is in addition to the Membership Fee. 

 

MEMBERSHIP and NOMINEE DETAILS 
MEMBERSHIP NAME   M/ship No TBA 
NOMINEE:    FIRST NAME  SURNAME  
ADDRESS  
TOWNSHIP  STATE  P.CODE  HOME PHONE  
Email  MOBILE PHONE  
    

NOMINEE SIGNATURE    DATE  
 

MEMBERSHIP & MEMBER (Including Affiliate Member) Details and FEES 
 

MEMBERSHIP TYPE 
(Single, Joint or Multiple, etc.) 

MEMBERSHIP NAME 
(must be the same name as the Registered Owner for any horses registered with the NBS Inc) 

FEE($)

    Same as above 60 
    

Member Type & M/ship No. 
(Member, Associate, Affiliate etc.) 

(ALL) MEMBER NAME(S) Age 
(If U 18) 

AHSA 
M/ship No. 

Affil.n
Compulsory

 TBA  (Nominee)   10 
       + 
       + 
       + 
       + 
       + 

  TOTAL $ 
 
 
 
 

 
 
Additional Notes: 

 Only NBS Inc Registered horses and current financial Members are eligible to compete in NBS Inc Buckskin & Other Classes at Shows 
 An Associate Member is a member under 18 years of age, but has NO voting rights.  A parent/guardian must be listed as the Nominee 
and must be an Affiliate Member associated with this Membership.  This Nominee also has NO voting rights. 

 An Affiliate Member is any person that has an affiliation with an existing NBS Inc. membership  – e.g. a child, family member or assistant 
etc.  An Affiliate member must not vote, nor are they eligible to own, transfer or lease a horse registered with the NBS 

 If any person is below the age of 18 years at the start of this year of membership (July 1, 2018), please include the age of that person (as 
at July 1, 2018) beside their name. 

 If you are a Member of Arabian Horse Society of Australia (AHSA), please provide your AHSA Membership No. above. 
 

 

Payment Type – Cheque ….. M/order ….. Direct Deposit ….. Cash …..       (Please tick) 
 

OFFICE USE 
Date Rec.d: ___/___/ 2018/19    Receipt No: ______________   Amount $_________  Reference No ________________________ 

 

Receipted By (committee PLS PRINT):_________________________________________ 
 

S/S______     Index______     Card______    Post______    W/P_______    AHW_______      NBS Inc FORM 101R V3 (1218) 
  

 

 
 

Cheques made payable to the National Buckskin Society (Inc.) 
Direct Deposit (EFT) to NBS account at CBA – BSB No. 06 3506, A/c No. 1090 6993 
 For Reference/Description on your transaction, please use “M SHIP & your name” 
Please check/correct the details and return this form and the AHSA Waiver forms to: 

NBS Membership Co-ordinator:   Graham Brookes,  
32 / 89 Galloway Drive, MERNDA, VIC, 3754 
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