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ANNUAL MEMBERSHIP APPLICATION  
I/we, the undersigned hereby apply for membership with the ACE Group Inc.  

Please mark appropriate membership. All prices include GST. All amounts are inclusive of a $10.00 Insurance Levy. (Current at 01/07/2016) 

Ordinary Membership                     

Individual $85.00  

Family** $115.00  

Corporate***  $130.00  

         Other  

Associate* $60.00  

*Associate Members are not entitled to vote and cannot access registration services.  

**A family membership can include a person, their spouse (including de facto spouse), child or stepchild.  

***Corporate members are companies incorporated in Australia which are registered on the Register administered by that class of Membership.  

** & *** Family and Corporate members are entitled to one vote at a meeting of members and are entitled to have one representative eligible to be 

elected to a Committee of Management.  

 

Membership runs for 12 months from receipt of membership application and approval. 

 
New Membership:   YES NO 

 
 Would you like to receive our newsletters:    YES    NO 
 
 Indicate the number of DNA kits required :   
 

Full Name/s: 

Stud Name if applicable: 

Stud Website: 

Address: p/c: 

Postal Address: p/c: 

Phone: 

Email for invoice: 
 
In consideration of your acceptance of my/our application for membership of the ACE Group Inc.,  I/We hereby release, discharge 
and quit unto the Association in respect of any claim for damages in consequence of personal injury or property damage which I/we 
suffer as a result of attending at or participating or competing in any event or activity organised or sanctioned by the Association 
and I/we promise to indemnify and hold harmless the Association and individuals form any claim of whatsoever nature made on 
my/our behalf or though me/us. I/we acknowledge that horses and activities and events associated with horses are potentially 
dangerous and that I/we may be injured as a result of my/our association with them. Furthermore, in consideration of the 
acceptance of my application of membership, I/we hereby agree to bound by the ACE Group Inc. Constitution, Breeding Policies 
and any other rules and regulations, directions and determinations of the association as made from time to time.  

  

NAME: ________________________________ SIGNED: _______________________________ DATE: __________ 
 
Parent/Guardian Name: ___________________SIGNED: _______________________________ DATE: _________ 
Please note: It is a condition of membership that all members under the age of 18 years are under the direct supervision of their parent/guardian at 
all ACE Group Inc. events. 
 

Return this form by Post or email to: 
ACE Group Inc. PO Box 224, Canungra  Qld  4275 
Email: office@acegroupinc.com.au 
Membership starts from the date this application is received and an invoice will be sent to you for payment of fees. 
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