
 
 

 
Name 
 

Membership Form 

Name ………………………………………………………………ACN/ABN……………………………….. 
 
Property Address……………………………………………………………………….………………………………… 
 
State……………………….Postcode……………. 
 
Postal Address……………………………………….……..…………………………..……………………………… 
 
State………………………Postcode………….…. 
 
Phone …………….………...……..…   Fax…………………..….……………… 
 
Email: ……………………………….………………  Mobile: …………………….…………………………  
 
Name of nominee (for contact and voting purposes)  
 
……………………………….…………………………………………. 
 
Names of active partners/proprietors with preferred first names ………………………………………… 
 
 

FLOCK CODE    STUD NAME 
       (2 or 3 alpha characters)    (16 letter maximum including spaces) 
 
 1st Choice………………………..………………..1st  Choice…………………………………… 
 
 2nd Choice………………………..……………… 2nd Choice…………………………………… 
 
 3rd Choice………………………..…………….…3rd Choice…………………………………….. 
 
Flock Code may be up to 3 letters.  No figures, symbols or conjoined characters will be accepted.  Please do 
not use the letter “I” as your first letter in Flock Code as it will be used for imported sheep. 
 
Signature of member …………………….…………………….Date………………………… 
 

Please complete this form and send with your membership subs to address below. 
 
 
 
 

Prime SAMM Breeders’ Society of Australia Inc.  ABRI University of New England ARMIDALE NSW 2351 
Phone: 02 67733144   Fax 02 67721943  Email:sammsheep@abri.une.edu.au

Web:  http://abri.une.edu.au/samm/ 

mailto:sammsheep@abri.une.edu.au

