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AMERICAN BUCKING BULL, INC. (AUSTRALIA)

Ground Level, 77 Denham Street

PO Box 979

Townsville City, QLD, 4810

07 47 240 218
australia@americanbuckingbull.com
pbraustralia.com.au

2019 APPLICATION FOR REGISTRATION

Applicant Name

Member Number

Business Name

ABN (If Applicable)

GST Registered oy ON

Address

Email Address

Phone

Mobile

Payment Method 0O Credit Card [ Bank Transfer

Bank Transfer Details

*Please use ‘(Surname) Registration’ as a reference

Bank: HSBC

Account Name: Professional Bull Riders Australia Pty Ltd
BSB: 342 011

Account Number: 242 476 001

Applicant Signature:

*Required fields — fields that are left blank will result in blanks on certificates.
tMandatory fields — application will not be processed if these are not filled in

- If Offspring’s Sire or Dam is being registered at the same time then the Sire and/or Dam must appear on the worksheet before the Offspring.
- All DNA samples submitted and profile created therewith will be considered property of ABBI.

- Applications will not be processed without a signature
- Hair samples must be on hair cards
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Registration No.
(Office Use
Only)

+Animal Name tDate of *Sire Name | *Dam Name tAnimal’s Animal Sex/Type/Service Original Breeder
Birth & Reg. No. & Reg. No. Brand No. Colour P (ABBI No.)
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Total = x $55
(inc. GST)

*Required fields — fields that are left blank will result in blanks on certificates.

tMandatory fields — application will not be processed if these are not filled in

- If Offspring’s Sire or Dam is being registered at the same time then the Sire and/or Dam must appear on the worksheet before the Offspring.
- All DNA samples submitted and profile created therewith will be considered property of ABBI.

- Applications will not be processed without a signature

- Hair samples must be on hair cards



CREDIT CARD PAYMENT AUTHORITY

Credit Card: O Full amount O Deposit only

Cardholder Name:

Credit Card Number:

Expiry Date: / CVV:

l, , authorise PBR Australia to charge my credit card above for agreed upon
purchases. | understand that my information will not be stored on file.

Signature on card:

(Signature must match that on the back of the card)

PO BOX 379, TOWNSVILLE, QLD, 4810 PHONE: 07 4724 0218 FAX: 07 4763 9100
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