
 

Triple R Equine Welfare Inc.                        Not for Profit A0050043E 
www.triplerequinewelfare.org.au                                                                                                                                     ABN 82 630 337 425  

Membership Secretary: Amanda Fox 
PO Box 297, Yarra Glen, Vic. 3775 

membership@triplerequinewelfare.org.au 

 
APPLICATION FOR MEMBERSHIP OR RENEWAL OF MEMBERSHIP 

 
MEMBERSHIP INFORMATION 

Your Name or Group  / 
Association / Business Name: 

 

Address:  

Suburb/Town:  

Postcode:  

Home Phone:  

Mobile:  

Email:  

 
HORSE EXPERIENCE 

Do you currently own any equines? If yes, how many?  

How long have you owned equines?  

 
ARE YOU ABLE TO ASSIST? (please tick) 

Rehabilitation Re-Training Transportation Agistment 

Inspections/Assessments Fostering Adoption Supplies 

Equine Sponsorship General Sponsorship Veterinary Farriery/Dentistry 

Committee Administration Publicity Fundraising 

Other (please specify)    
 

MEMBERSHIP FEES (please tick)  New Member      or Renewing Member    
Membership runs for 12 months from the date of joining. You will be sent a renewal reminder approximately one month prior to the 
expiration of your membership. If your renewal is not received within two weeks of the expiration date, you will be automatically 
removed from the member register. 

MEMBERSHIP TYPE (PLEASE TICK TYPE) FEE 

Individual $40 

Family $50 

Business/Group/Association $80 

Child $20 

Equine Sponsor $0 

Donation $ 

TOTAL $ 

 

PAYMENT METHOD (PLEASE 
TICK) 

DETAILS 

Cheque / Money Order Post with form to address below 

Direct Deposit 
Bendigo Bank BSB:633-000 Acc: 130571482. Use surname as reference 
Please post or email form to address below 

Paypal 
Go to the website below and click on “Donate” button. Use surname as reference 
Please post or email form to address below 

Cash For “in person” payments only, please do not post cash 

 
I hereby apply for membership to Triple R Equine Welfare Inc., and agree to be bound by the rules of the Association. 
 
 
Signature………………………....................................................................  Date………………................................ 

 
THANK YOU FOR YOUR SUPPORT AND WELCOME TO TREW 

 
 

Office Use Only: 
Membership No…………………………  Membership Pack Sent:……………………………(Date) 


