
 

 

*Membership #1 Full Name……………………………………… 

*Membership # 2 Full Name……………………………………… 
Farm Address ……………………………………………………… 
State and Postcode…………………………………………………. 
Postal Address ……………………………………………………… 
State and Postcode…………………………………………………. 
Mobile………………………………………………………………… 

*Email……………………………………………………………….. 
Stud/Property Name………………………………………………… 
ASSBA Prefix and Flock number…………………………………… 
Website Address…………………………………………………….. 
Membership – Stud/Commercial $50.00 
   Friend   $20.00 
Amount Paid $.......................... 

*Membership Type………………………………………………… 

*Date of application……………………………………….………...  

FRIENDS only complete marked * sections 
 
Payment Options 
Direct Deposit 
Account Name:  Wiltipoll Sheep Breeders Association Inc 
BSB:   633 000 
Account#:   159 452 481 
Reference  Surname, Initials 
Cheque payable to  Wiltipoll Sheep Breeders Association Inc 
Forward cheque to The Treasurer WSBA 
   Mark Bensley 

135 Elmores Road, Korumburra, VIC, 3950 
 

Please write name and address on back of cheque. Please forward this form to the above address or to 
wsba1996@gmail.com 

WILTIPOLL SHEEP BREEDERS ASSOCIATION INC 
 

ABN: 19 634 879 601 
 

MEMBERSHIP APPLICATION FORM 


