
AUSTRALIAN LITTLE HORSE & 
MINIATURE BREEDS ASSOCIATION Inc 

MEMBERSHIP APPLICATION FORM 
 
 
The table below explains membership categories please choose the type of membership to suit you and fill out 
the appropriate details.  Fees are current as of June 1st 2009.  PLEASE NOTE A STUD PREFIX 
APPLICATION MUST BE LODGED WITH MEMBERSHIP APPLICATION WHEN REGISTERING 
YOUR STUD PREFIX. 
 

Joining fee payable once only on 
joining and/or rejoining after 2 months 
of expired membership 

Single membership (over 18yrs 1 
vote 1 magazine)  
$20.00 Annually 

Pensioner membership 
(1 vote 1 magazine) 
$ 15.00 Annually 

Stud Prefix registration fee is a once 
only payment of $10.00 payable at time 
of joining. (For members with Entires 
Mares, Colts & Fillies) 

Family membership (2 adults up to 
5 children under the age of 18yrs 2 
votes 1 magazine) $40.00 Annually 

Junior membership 
(under 18yrs no vote 1 magazine  
parent or guardian must sign)  
$ 10.00 Annually 

Scale of fees for society registrations 
etc is available from website or contact 
secretary. 

Stud membership For 
Partnerships (up to 3 adults 1 vote 1 
magazine 1 nominated signatory for 
transactions) $50.00 Annually 

Associate membership For Other 
People who want to be involved but 
do not own a horse/pony 
 (over 18 yrs no vote 1 magazine)  
$ 10.00 Annually 

 
Name: _________________________________________________ Address: _______________________________________ 
 
_____________________________________ State: ______ Post Code: ________ Ph No: _____________________________ 
 
Email Address: _________________________________________________________________________________________ 
 
Stud Prefix (if applicable): _______________________________ Date: _____________ Signature: _____________________ 
 
Type of membership applied for: ___________________________________________________________________________ 
(If Junior membership please attach copy of birth certificate). 
(If Penioner please attach copy of pensioner concession card). 
 
If Stud membership name of person as signatory: _____________________________ Signature: ________________________ 
 
If Family membership names of other family members to be covered: ______________________________________________ 
 
_______________________________________________ Signautres of Both Aduults: ________________________________ 
 
If Junior membership name of parent/guardian: ___________________________________ Signature: ___________________ 
 
I/We hereby apply to ALH&MBA Inc for membership and in the event of such membership being granted I/We agree to abide by all 
current Association articles, rules & regulations which may be amended from time to time including but not restricted by the Code of 
Ethics. 
 
Enclosed with this application is cheque/money order for the amount of   $ _______________ for joining/rejoining fee 
 
 $ _______________ for membership 
 
 $ _______________ for stud prefix registration 
 
 $ _______________ registrations 
 
 $ _______________ Total 
 

Please return this form completed & signed with appropriate fee to 
Secretary/Registrar 

ALH&MBA Inc 
359A Standen Drive 

Lower Belford NSW 2335 
Phone (02) 4938 1774 (after 7.30pm) 
Email debbie.lawson@alsglobal.com 

 
ABN Number: 74 067 837 123 
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