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AUSTRALIAN SENEPOL  
CATTLE BREEDERS ASSOCIATION INC. 

www.senepol.com.au 
 

ABN: 46 303 901 561 
 

MEMBERSHIP APPLICATION 
(please print clearly) 

 
Send to:  

Lynelle Rogers, 70 Ingles Circuit, Arundel QLD 4214  
Ph: 07 5574 5489 Mob: 0432 283 885  

Email secretary@senepol.com.au  
 

I / We wish to apply for:     FULL                     ASSOCIATE                 JUNIOR 
Membership, and if accepted, agree to be bound by the Constitution and Regulations of the Association. 
 
Applicant/s (or Company Name).……………………………………….……………………………………………………………………………………………… 
 
(name of contact person)…………………………………………………………………………………………………...…………………………………………….. 
 
Postal Address  …….…………………………………………..………………………………………………………...…………………………………………………… 
 
.……………………………………………………….…………State………………….……Postcode…………….………. 
 
Phone…………………………..…………Fax…..………………...……….………Mobile……….………………………Email……………………………………… 
 
Name of Your Nominator   (Full Membership only) ………………………………………………………………………………………………………….. 
 
Address of Nominator: ……………………………………………………………………………………………………………………………………………………… 
 

MEMBERSHIP CLASSES & FEES (GST Inclusive) 
FULL: over 21 years of age, has voting rights, can hold a management position, register and transfer cattle.  
Nomination Fee - $66.00 Payable now (Invoice issued upon receipt) + Annual subscription - $165.00 (Due on Invoice)  
 
ASSOCIATE/COMMERCIAL: over 21 years of age, non-voting, cannot register or transfer cattle, cannot hold management position. 
For commercial breeders or persons wishing to support ASCBA and receive Newsletter.  Annual subscription - $55.00  
 
JUNIOR: up to the age of 21 years, non-voting, cannot hold a management position. A junior member may own no more than 10 
registered cattle otherwise Full membership is required.   Annual subscription - $16.50 
 
Please give a written description, and/or drawing of your registered Firebrand, or attach copy of Brand Certificate 
 
…………………………………………………...………………………………………………………………………………………………………………………………………… 
 
Please provide 3 choices - (Prefix is your Ear Tattoo / Herd Identifier) 
Prefix Stud Name 
1 …………………………………………………….…….. 1 …………………………………………….…….. 
 
2 …………………………………………………….…….. 2 …………………………………………….…….. 
 
3 …………………………………………………….…….. 3 …………………………………………….…….. 
 
NOTE:  Do you agree/disagree (circle preference) to having your contact details made available in the Members’ Listing on the 
Association’s website? 
 
Signature:  ……………………………………………………………… Date………………………… 


