
MEMBERSHIP APPLICATION
COMMERCIAL MEMBERSHIP

MEMBERSHIP NAME:  
THIS IS THE NAME YOUR OPERATION WILL BE KNOWN AS IN ALL DROUGHTMASTER PUBLICATIONS AND DATABASE

ABN REGISTERED NAME (IF APPLICABLE): ABN:

PRINCIPAL/DIRECTORS:

NOMINATED PERSON RESPONSIBLE FOR SIGNING AND VOTING:  
THIS PERSON HAS FULL CONTROL OVER THE MEMBERSHIP. ONLY ONE PERSON CAN BE NOMINATED AS THE HOLDER OF 
THE VOTING RIGHTS

POSTAL ADDRESS:

SUBURB: STATE: POSTCODE:

PHONE: PHONE (MOBILE):

EMAIL: WEBSITE:

NAME OF PERSON IN CHARGE OF COMMERCIAL OPERATION:

PROPERTY ADDRESS (IF DIFFERENT FROM ABOVE):

SUBURB: STATE: POSTCODE:

CONTACT PHONE: PIC NO:

DISCLAIMER: Membership contact details are published in the Droughtmaster Membership Register listed on the 
Droughtmaster Website and in the Droughtmaster Magazine. Contact details are also used to keep Members informed of  
the various exclusive membership benefits provided by our Corporate Sponsors. Please advise the Society via email or in 
writing if you require any special privacy conditions.

I, the person with voting rights, authorise the following representatives to act of my 
behalf:

1. 2.

3. 4.

MEMBERSHIP APPLICATION – COMMERCIAL MEMBERSHIP



By signing this form, I agree that the above people have full access over the 
membership. These people can authorise charges and obtain information relating to the 
herd etc.

SIGNATURE OF NOMINATED PERSON

PRINT NAME/S

I/We agree to abide by the Constitution and Regulations of the Droughtmaster Stud 
Breeders Society Ltd.

SIGNATURE OF APPLICANT/S DATE

PRINT NAME/S

NAME OF NOMINATOR

NOMINATORS STUD NAME

SIGNATURE DATE

MEMBERSHIP APPLICATION – COMMERCIAL MEMBERSHIP

OFFICE USE ONLY

MEMBERSHIP APPROVAL

NAME NAME

SIGNATURE SIGNATURE

DIRECTOR DIRECTOR

DATE DATE

MEMBERSHIP DETAILS

MEMBERSHIP 
NAME

HERD CODE ZONE

ZONE STUD 
NUMBER

BOARD FILE NOMINATOR

WEBSITE MAILCHIMP

Return form to office@droughtmaster.com.au


