
    
 

APPLICATION FOR AFFILIATION  
WITH THE HORSE SHOW ASSOCIATION OF  

AUSTRALIA INC. 
 
 
 
Name of Club……………………………………………………………………….. 
 
 
Name of Contact…………………………………………………………………… 
 
 
Address……………………………………………………………………………… 
 
 
………………………………………STATE…………..…..P/CODE…………….. 
 
 
Phone and Fax numbers:…………………………………………………………. 
 
e-mail address…………………………………………………………..….. 
 
 
PROPOSED BY…………………………………………………………….. 
 
Signature………………………………………  .Date……………………….. 
 
SECONDED BY……………………………………………………………. 
 
Signature……………………………………..…     Date………………………... 
 
Application must be proposed and seconded by other committee members. 
 
A copy of minutes where motion was carried to affiliate must be attached.  Also a 
copy of any proposed show program and activities, and a copy of club rules that may 
already be in place.  Application fee is not necessary until Affiliation is accepted. 
 
We agree to abide by the rules of the HSAA.  
 
 
Signature…………………………………………  Date……………………..… 
  President/Secretary  


