
 
 
 

Application for Membership 
Herd & Prefix 

 

I wish to apply for Full Breeding Membership                Associate Membership  

Name (in full – please print):  ______________________________________________    

Trading Name:  ____________________________________________________   

Postal Address:  ___________________________________________________   

____________________________________________________________________________ 

____________________________________________________________________________ 

Name of Person Exercising Voting Right:  _______________________________  

Telephone:  ________________________   Fax Number:    ________________________  

Mobile:  ___________________________   AHB Number:  ________________________  

Email: ______________________________________________________________________ 

Prefix:  (Herd name, maximum of 12 letters) (Not required for Associate Membership) 

1st Choice:  _________________________  

2nd Choice:  _________________________  

3rd Choice:  _________________________  

 

Declaration:  As a Member of the Simmental Cattle Breeders’ Society of New 
Zealand (Inc), I undertake to abide by its Rules and Regulations. 

 

Signed:  ___________________________  

Date:  _____________________________  

Fees:  Breeding Member - Initial fee – once only of $200+GST 
 Annual Subscription Fee - $500 + GST 
 
 Associate Member - $50 + GST 
 
Note:  Membership acceptance is subject to the Simmental Council’s approval. 
 

54-56 Kimbolton Road, P O Box 503, Feilding, New Zealand 
Telephone: 06 323 4484    Facsimilie: 06 323 3878 

Email: simmentalnz@beefbreeders.co.nz    Website: www.simmental.co.nz 
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