
_______________________________ 
AUSTRALIAN BELTED GALLOWAY ASSOCIATION INC. 

           ABN 65 169 855 060 
 

ABGA Executive Officer 
ABRI, UNE ARMIDALE NSW 2351 

TELEPHONE: (02) 6773 3243      FACSIMILE: (02) 6772 1943 
EMAIL: beltedgalloway@abri.une.edu.au 

 

Membership Application 2022/2023 

 

Member Name:            

Postal Address:                                                                                                        ______ 

      State:   Postcode:    

Property/Street Address:                                                                                                       

      State:   Postcode:    

Email:             

Phone: Property:        Mobile:                                         

Please select the following membership type (inclusive of GST): 
 
 Full Member  (plus a once off $50 joining fee)   Associate Member   $40.00 

1st July – 30th June 100%  $125    Commercial Member   $40.00  
1st Oct – 31st Dec 75%  $93.75 
1st Jan – 31st Mar 50%  $62.50    Junior Member   $15.00  
1st April – 30th June 25%  $31.25  

Stud Prefix  
When registering cattle the stud prefix (often the name of the breeder's property) is placed before 
the name of each animal, resulting in every registered Belted Galloway having a unique name. (List 

in order of preference - please keep to a maximum of two (2) words 
 

1.                                                      2.                                                  3.     
 

Ear Tattoo brand:  
A tattoo brand is a distinguishing mark in the form of a breeder’s letters. This symbol is placed in the 
cow or bull’s right ear (List in order of preference – please keep to a maximum of three (3) letters) 

 
1.                                                      2.                                                  3.     
 
I agree to abide by all rules as set down by the constitution and by-laws of the Australian Belted 
Galloway Association. 

 
Signature:             Date:    

For schools only (if applicable, please also fill out separate school fee waiver ship form): 

Name of School:            
 
Name of School Representative:          
 


