
 

 

 
Ground Level, 77 Denham Street 

PO Box 979 

Townsville City, QLD, 4810 

07 47 240 218 

australia@americanbuckingbull.com 

pbraustralia.com.au 

 

______________________ 
Applicant Name  Member Number  

Business Name  ABN (If Applicable)  GST Registered □ Y    □ N 

Address   

Email Address  

Phone  Mobile  

 

 

                                    □ Credit Card              □ Bank Transfer 

 

 

 

 

 

 

 

 

 

 

Do you require a tax invoice?               □ Y                             □ N 

 

 

 

 

 

 

  

Applicant Signature: _____________________________________________________ 

 

 

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

 

Bank: HSBC 

Account Name: Professional Bull Riders Australia Pty Ltd 

BSB: 342 011 

Account Number: 242 476 001 



 

 

 
Ground Level, 77 Denham Street 

PO Box 979 

Townsville City, QLD, 4810 

07 47 240 218 

australia@americanbuckingbull.com 

pbraustralia.com.au 

 EVENT CATEGORIES 

ID # NLIS # BULL NAME BREEDING *CATEGORY DELIVERY 

   S:   

D: 

   S:   

D: 

   S:   

D: 

   S:   

D: 

   S:   

D: 

   S:   

D: 

   S:   

D: 

   S:   

D: 

      

    Total ______ x $66 (inc. 
GST)  

 

Yearlings (up to 2 teeth) Futurity (up to 4 teeth) Ladies (up to 4 teeth) Derby (up to 6 teeth) 



CREDIT CARD PAYMENT AUTHORITY 

 

 

 

Credit Card:  □ Full amount   □ Deposit only 

 

Cardholder Name: ______________________________________________________________ 

Credit Card Number: ____________________________________________________________ 

Expiry Date: _____ / _____   CVV: ________ 

 

I, _______________, authorise PBR Australia to charge my credit card above for agreed upon  

purchases. I understand that my information will not be stored on file. 

 

Signature on card: ______________________________________________________________ 

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