
The European Angus Cattle Registration 
Company 
47a Ballymacanallen Rd  
Gilford 
Craigavon 
BT63 6AE 

APPLICATION FOR MEMBERSHIP  
 
PLEASE COMPLETE THE FOLLOWING IN BLOCK CAPITALS 
 
MEMBERSHIP NAME  ____________________________________________ 
 
COMPLETE ADDRESS ____________________________________________  
__________________________________________________________________ 
  
__________________________________________________________________  
 
 
POST CODE ______________________________________________________  
 
 
TELEPHONE NUMBER ____________________________________________  
 
 
FAX NUMBER                 _____________________________________________  
 
 
MOBILE NUMBER        _____________________________________________  
 
 
E MAIL ADDRESS         _____________________________________________  
 
 
MINISTRY HOLDING / HERD NUMBER _____________________________  
 
 
CHOICE OF HERD PREFIX  (1) _______________________________ 
                                                     (2) _______________________________ 
                                                     (3) ________________________________ 
 
DECLARITION I WISH TO BECOME A MEMBER OF THE EUROPEAN ANGUS CATTLE 
REGISTRATION COMPANY AS A FULL MEMBER.  IF ELECTED I UNDERTAKE TO ABIDE AND 
ADHERE TO THE RULES RUGULATIONS AND BYE LAWS 
I ENCLOSE A CHEQUE FOR £35 PLUS VAT IN PAYMENT FOR MEMBERSHIP AND PREFIX 
FEES. 
PLEASE RETURN THIS FORM ALONG WITH CHEQUE TO THE ABOVE ADDRESS. 
 
SIGNED __________________________________________________ 


