
 
Nomination for Membership 
 

I hereby wish to apply for the following membership: (Please tick)  
  
Full Breeding Youth Breeding Associate Youth Non Breeding Overseas 
  
 

 
Name:.............................................................……………............................................................................... 
 

Postal Address: .......................................................................................…………......................................... 
 

…………………………………………………………………………………………………………..…Post Code.………………………………. 
 

Telephone:..............................................................  Fax:..........................………........……………………………. 
 

Mobile:.........................................................................AHB No: …………………………………………………………….. 
 
 
Email: ...........…………………........................................................................................................................... 
 
 

Membership Name:  ….................................................................................................................................. 
 

Annual Memership Cost :  Breeding    $345.00 GST incl. 
    Youth Breeding   $100.00 GST incl. 
    Associate    $86.25 GST incl 
    Youth Non Breeding   $69.00 GST incl 
    Overseas  $100.00  
 

a)  I hereby agree to abide by the rules, regulations and by-laws of the New Zealand Angus Association (Inc). 
 
b)  I consent to the Association including my name and address in any published membership list or providing 

my name and address as an Angus breeder or Member to any third party at the discretion of the 
Association.  (Delete if you do not wish to be on the public address list.) 

 
Signed: ...............................................................  Signed: ...............................................................  

New member Nominating Member 
 
 
HERD RECORDS         Please complete the following information: 
 
I wish to register my: 
 
 Cattle Brand: 1st choice ............................ 2nd choice ...........................  
 
 Herd Name: 1st choice ............................ 2nd choice ...........................  
 
 3-letter tattoo: 1st choice ............................ 2nd choice ...........................    
 (Please give an alternative choice) 
 
BREEDPLAN 
I wish to record my herd on Angus NZ Breedplan Performance Recording.   
 
 
 

Signed: ............................................................... Date: ...................................................................  
 

PLEASE RETURN THIS COMPLETED FORM TO: 
Angus NZ, P O Box 503, Feilding 4740 
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