AUSTRALIAN PO Box 42, Westbury TAS 7303

GALLOWAY Phone: 0400 952 510

ASSOCIAI IUN Email: office@galloway.asn.au

Web: www.galloway.asn.au

Reg No A0036859L ABN 57 665 606 727
Australian Galloway Association Inc

Application For Membership — 2024

LA LLOAY

Annual Subscription

Full (including GST)
For persons wishing to breed and register Galloway, Belted Galloway and $220.00
Miniature Galloway and Miniature Belted Galloway Cattle
Joining Fee — An initial application fee applies for new memberships $77.00
Commercial
For persons who wish to breed commercial Galloway, Belted Galloway, $55.00
Miniature Galloway and Miniature Belted Galloway Cattle or Galloway or
Belted Galloway infused Cattle or have an interest in the Galloway Family.
Junior
Under 21 years (or under 25 if attending agricultural college or school) $55.00
School
For approved agricultural high schools, colleges $55.00
Life Membership $2200.00
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1/ We wish to become a member of the Australian Galloway Association Inc. and in making this
application, agree to abide by the Rules, By-Laws and Code of Conduct of the Association.

Stud Name and Tattoo required for Full, Junior & School Memberships only.
Tattoo shall be composed of three letters only — no figures, symbols or conjoined letters

will be accepted.
Stud name (without the use of the words Galloway, Belted Galloway etc) Tattoo
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For voting purposes (Stud, Junior & Schools members only) it is necessary to nominate a person
authorised to vote at general meeting of the Association if your membership is in the name of a
Partnership, Company or Trust. This representative can be changed by writing to the Association.

I/ We agree to having my/our name, Stud name and contact details printed in the yearly Galloway Annual
publication and the Association’s public database.
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