
Membership Form 
 

The Pinto Horse and Pony Association Inc. 
61 Allambie Road, Coominya, QLD 4311 

www.pintohorseandponyassn.com     phpa_secretary@hotmail.com 

 
 Adult  Family  Youth  Associate 
 
For amateur owner membership, please fill out the Amateur Owner form as well. 
For membership renewals, please fill out the Membership Renewal form instead. 

Please use clear BLOCK LETTERS. 

Name: ______________________________________________________Membership Num: _________ 

Stud Name: ___________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Suburb: _____________________________________________ State: ________ Post Code: _________ 

Phone: (___)__________________ Fax: (___)___________________ Email: _______________________ 

If family membership: (Adult 1 is the nominee) 

Adult 1: ___________________________________ Adult 2: ___________________________________ 

Child: ____________________________________________________________ D.O.B: _____________ 

Child: ____________________________________________________________ D.O.B: _____________ 

Child: ____________________________________________________________ D.O.B: _____________ 

If youth membership: (Up to 2 horses can be registered) 

D.O.B: _____________ Guardian: _________________________________________________________ 

Annual Membership subscription is from the 1st August to the 31st July the following year. 
All memberships are considered ‘Pending’ until all documents and payments are approved and processed. 
All transactions are suspended if a member is not financial, and any horses registered are not to be shown. 

PHPA does NOT accept checks or money orders; all payments must be paid into the association account via 
deposit or online transfer, and receipt sent with this form. 

 
If this application is approved I / We agree to abide by the rules and regulations of The Pinto Horse 
and Pony Association Inc. 

Signed: ___________________________________________________________ Date: ______________ 

Membership Fees Bank Details Post To OFFICE USE ONLY 
Adult: $45.00 Bank: Heritage The Secretary, PHPA Inc. Processed By: ___________ 
Family: $60.00 BSB: 638-070 61 Allambie Road Processed Date: _________ 
Youth: $35.00 ACC: 13820141 Coominya Receipt Num: ___________ 
Associate: $35.00 Ref: Your Name QLD 4311 MEMB. NUMBER: ________ 


