
Secretary, HDHC Inc., PO Box 246, Yarra Junction, 3797 
Phone: 0407 322 180     Email: jbram2@bigpond.net.au 
Registered No: A0059949K      ABN: 24 917 229 083 

 
FULL MEMBER (must be first member not an associate) 

TITLE ___________ SURNAME: _________________________________________________  

GIVEN NAMES: _______________________________________________________________ 

ADDRESS____________________________________________________________________ 

CITY/TOWN____________________________________________POSTCODE____________ 

HOME PHONE: ____________________________MOBILE:____________________________    

EMAIL: __________________________________________________________ FAX: __________________________ 

 Tick this box if you do not want your details published. 

 
MEMBERSHIP CATEGORY (Please tick appropriate box below) 

 
 
 
 
 
 
 
 

 
 

Associate member 
 
Name____________________________________________________ relationship_____________________ 

 

Extra family member/s 

 

Name_______________________ relationship__________   Name___________________________ relationship__________ 
 
Name_______________________ relationship__________   Name___________________________ relationship__________ 
 

 
 

 
 
     I/We hereby apply for membership in the Heritage Draught Horse Club Inc. and agree to be bound by the rules of the  Asso-
ciation in force at the time. 
 
 
 
Signature of Applicant ______________________________________________________ Date  _________________ 
 

 
 
 
 
 
 
 

Amended  12 January 2023     JB 

Please note: Club Membership is from 1 July to 30 June. 

Cheques to be payable to Heritage Draught Horse Club Inc. 
Remit to The Secretary, HDHC Inc., PO Box 246, Yarra Junction, 3797. 
OR Direct Debit: Acc Name - Heritage Draught Horse Club Inc. BSB - 633000 Acc No - 150509800                                             
In message box please include surname and year (E.g. Smith 19/20)                   Written receipts by request only. 

        APPLICATION FOR MEMBERSHIP FOR THE YEAR 2023/24 

Emergency contacts: (Optional) 
 
Name_______________________________________ 
 

Relationship_______________Phone No:__________ 
 
Name_______________________________________ 
 

Relationship_______________Phone No:__________ 

 Membership                  $70.00 
 
  

 Family Membership     $90.00 
 

Full member, partner, and immediate children up to 
age 18. Nominated Full Member only has voting rights. 


