
 
APPLICATION FOR MEMBERSHIP 

I, __________________________________________________________________________________________________________________________ 

of_______________________________________________________________________________________ 

(insert APPLICANT’S residential or postal address -required under section 27 of the Associations Incorporation Act (1987)) 
 

PHONE:_______________________________        MOBILE:___________________________________________ 
 
EMAIL:_________________________________________    DATE of BIRTH: (Youth Member)____________________ 
 
PHAA membership #:______________________________ 
 
AMATEUR OWNER:  YES / NO (please circle) 

 
I/ we hereby apply to become a member of the above Association. If my application is accepted, I agree to be bound by the rules of 
the Association. 

 
Signature:…………………………………………. Date:………………………………………………… 

 

Rule 5(2)  “A person who wishes to become a member must be proposed by one member and seconded by a 
committee member.” 

 
PROPOSED:       SECONDED: 

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

Signature:…………………………………… Signature:………………………………………… 

Date:……………………………………………           Date:………………………………………………… 

 
FULL Membership:   $75    
 
YOUTH Membership:   $30 
 
FAMILY Membership:   $170 
(2 Adults and 2 Youth) 
 
Adult 1 Name:___________________________________     Adult 2 Name:_________________________________________ 
 
Youth 1 Name: __________________DOB: _______________ Youth 2 Name: __________________DOB: _______________ 
 
Constituent:     $100 
 
Fee Enclosed $ 
All cheques, money orders made payable to WA Paint Horse Association and mail to. 192 Hawtin Rd Maida Vale 6057  
 
EFT Details: ( use last name as a ref.) BSB: 036 079  ACC: 411738  WA PAINT HORSE ASSOC. Youth members at selected 
shows nominated can compete in youth classes only for free, excludes ground fees payable! 
 . Youth is up to 18 years.  WAPHA.committee@outlook.com  Facebook WAPHA 

 _  __  _  _   _  _    _  _    __  _  _   _  _    _  _  _   _    Applicants  to detach and keep _  _    _  _  _  _   _  _    _  _  _   _  _   

INFORMATION for APPLICANTS 
• If your application is accepted, your name and address, as provided above, must be recorded in a register of members and be made available 

to other members, upon request, under section 27 of the Associations Incorporation Act. 

• If the obligations under the Associations Incorporation Act are not complied with the Association can be wound up. 

• You can contact the Association at……wapainthorse@gmail.com………………………………………………………………………………  

• You can access or correct personal information (your name and address) by contacting the Association as indicated above. 
OTHER INFORMATION 

• If your application is accepted you are entitled to inspect and make a copy of the register of members under section 27 of the Associations 
Incorporation Act. 

• If your application is accepted you are entitled to inspect and make a copy of the rules (constitution) of the association under section 28 of the 
Associations Incorporation Act. 

If your application for membership is rejected by the Committee: You may give notice of your intention to appeal within 14 days of being 
advised of the rejection (rule 5(4)).  The Association in a general meeting, no later than the next annual general meeting, must confirm or set aside 
the decision of the Committee rejecting your application, after giving you a reasonable opportunity to be heard or to make written representations to 
the general meeting (rule 5(5)).   

mailto:WAPHA.committee@outlook.com

