
          The  Beaudesert 
      Cutting & Western Performance Club Inc. 
                     Incorporated under the Incorporated Associations Act of 1981 

 
RENEWAL MEMBERSHIP APPLICATION FORM 

 
Current AQHA Membership No……………………                                                                                        

 
Name/s:    ................................................................................................................................. 
 
Postal address:   ................................................................................................................................. 
 
  ............................................................................. Postcode:    ............................... 
 
Occupation:    ................................................................................................................................. 
 
Phone:  .................................. (h) ................................... (w)   Mobile   ................................................ 
 

Email address:   .................. ..................................................................................................................... 
 
Date of Birth of Youth Member/s   ……………………………………………………………………………. 
 
 

FEES    -   Please tick whichever applies 
 

 Family     Two adults residing at the same address and their      
                                    dependants who are 18 years of age and under                          Total $120.00                                                                                     
  
 Single Adult     One member over 18 years of age                                                Total   $75.00 
   
 Single Youth     One member 18 years of age and under                                       Total   $15.00  
 

 
For your membership to be processed you must sign the insurance waiver on the back of this form. 

MEMBERS PARTICIPATE IN ALL EVENTS AT THEIR OWN RISK 
 

 

 

 

 

 
I hereby agree to abide by the Constitution and the Rules and Regulations of The Beaudesert Cutting & Western 
Performance Club Inc. 
 

Applicant Signature:   ...............................................................................   Date:   ................................. 
(If 18 years of age or under a Parent/Guardian must sign). 
 
 
Please return with payment to:  The Secretary, BCWPC Club Inc. PO Box 162, Beaudesert Q4285   

                       Email:  cuttingandwesternperformance@gmail.com 
 

Direct Debit: Bendigo & Adelaide Bank, BSB:  633 000  A/C No: 158766923 

 
    Date .........................  Amount $................... Method of Payment ...................... 
 

 
PLEASE TURN OVER  

Authorisation 
As a member of the BC&WPC I consent to the use of my name, photo/s & information given by me to the Association for 
publication in advertising articles, magazines, websites & printed material. 

Please tick the applicable box             ❑Yes       ❑ No     

 



          The  Beaudesert 
      Cutting & Western Performance Club Inc. 
                     Incorporated under the Incorporated Associations Act of 1981 

 


