
Appaloosa Horse Association of New Zealand 
Application for Membership from 1st August 20____ to 31st July 20____ 

 

Contact Details 
 

Name(s):  …………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………… 
Postal Address:  ………………………………………………………………………………………………………………….……. 
Telephone:  …………………………………………………………. Cell:  ………………………………………………… 
Email Address:  ………………………………………………………………………………………………………………………… 
Date of Birth (Youth only):  ………………………………………………………………………………………………………. 

Membership Type 
 

New Members    or Renewing Member - membership number:  ……………………………………… 
 
Individual Membership:    New  $80.00  Renewing $70.00 
Constituent Membership:   New $105.00 Renewing $95.00 
Family Membership:     New $115.00 Renewing $105.00 
Youth Membership:      $50.00   

Membership Descriptions 
Individual Membership:  For individual adults, allows one (1) vote 
Constituent Membership:  For companies, Corporations, Firms, Partnerships, Executors and Institutions.  Allows 
one (1) vote.  May select two (2) nominees, each of whom may exercise full rights on members on behalf of their 
nominators.  People applying for Constituent Membership are required to verify their eligibility by providing an 
affidavit. 
Family Membership:  For two (2) or less adults and their dependant children.  Allows one (1) vote.  Allows 
showing rights for each named individual in the family. 
Youth Membership:  For individuals 18 years of age or younger at the commencement of the show season of the 
appropriate year. (1st August)  Eligible to attend and speak at meetings, but not eligible to vote or hold Office 
within the Association. 

Send & Pay 
 

Please send completed form to either: via email to  aphanzsecretary@outlook.com or mail addressed to 
ApHANZ, C/- 42B Gap Road West, RD 1 Winton, 9781 Southland. 
 
Make payment via Internet Banking to:  Appaloosa Horse Association of New Zealand 
     Account #:  03 0430 0248786 00 
     Please use your surname and given name as reference 

Acceptance 
I/We agree to abide by the Constitution, Rules and Regulations of ApHANZ (copies available on request). 
I/We acknowledge that until payment is received in full that this membership application is null & void. 
 
Signed: ……………………………………………………………..   Dated:  ……. / …… / …………. 
The ApHANZ policy is to accept that members have consented to the collection of personal details for the purpose of a membership and 
registration record, and for it to retain use and disclose this to ApHANZ areas and any other person or organisation as required. 
This consent is given in accordance with the Privacy Act 1993 unless withdrawn in writing. 


