
  
 

The Secretary, Galloways Australia Inc. PO Box 309, Hall ACT 2618 www.gallowaysaustralia.com.au  

FORM 1A(21/11/24)  
APPLICATION TO BECOME A *JUNIOR MEMBER  

of  Galloways Australia Incorporated                   
(incorporated under the ACT Associations Incorporation Act 1991) 

I, (full name of 

applicant)_________________________________________________________________________  

Of 

(address)_________________________________________________________________________ 

Occupation_________________________________ 

hereby apply to become a Junior Member of the above-named incorporated Association. In the event 

of my admission as a Junior Member, I agree to be bound by the rules of the Association for the time 

being in force.  Junior Membership is restricted to persons up to 21 years of age. Junior Members 

may register three members of the Galloway Family with their progeny. 

Date_________________________**Signature of applicant _________________________________  

I agree to (name of applicant) ___________________________________________________ joining 

Galloways Australia Inc. as a Junior Member.   

**Signature of Parent/Guardian _______________________________ Date ____________________  

  **By signing this form, you acknowledge the Galloways Australia Information and Privacy Policy 

and, the Code of Conduct which can be found on www.gallowaysaustralia.com.au 

Your application will be considered by the Galloways Australia Inc. Committee. On 
approval, a tax invoice will be issued to you at the current fee; a schedule of Fees and 
Charges may be viewed on the website or, contact the Secretary. The effective date of 
your membership will be the date of payment of the fee.                                                                                                                                                           

*************************************************************************** 

Where did you hear about us? ______________________________________________________ 

Please provide the following additional information so we can direct appropriate enquiries (tick 
boxes where appropriate): 

Phone__________________________.Email______________________________________________ 

Mobile______________________ Website________________________________________ 

Do you currently own/lease Galloway   Belted Galloway   White Galloway  Miniature  
Do not have cattle  Looking to purchase Galloway   Belted Galloway   White Galloway  

Are your cattle stud  and/or commercial ? What studs are represented in your herd; please 
list? 

Scan this form and email to the Secretary, gallowaysaustralia@gmail.com or Post to the 
address below 

http://www.gallowaysaustralia.com.au/
http://www.gallowaycattle.com.au/
file:///C:/Users/Helen%20McNeil/Documents/AAAGalloways%20Australia/Forms/Membership/gallowaysaustralia@gmail.com

