
BRAHMAN HOUSE  183 East Street  Rockhampton  
PO Box 796  Rockhampton  Queensland  4700  Australia 
P  07 4927 7799    F  07 4922 5805    E  abba@brahman.com.au
www.brahman.com.au
ABN 51 010 187 774

Click on the SUBMIT BUTTON to submit this form to ABBA or
Save this form to your Desktop, attach this pdf to any email program and send to ABBA at: kerria@brahman.com.au or
Save this form to your Desktop print it out on your printer and fax in to: 07 4922 5805.

YOU WILL RECEIVE AN EMAIL TO CONFIRM THIS AUTHORISATION OR CALL KERRI AT ABBA ON 07 4921 4726 TO CONFIRM BY PHONE

Note

Affiliation Certificate - ONE  MEMBERSHIP

v1

I/WE AGREE TO AFFILIATE OUR MEMBERSHIP WITH THE FOLLOWING MEMBER
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THIS WILL ALLOW THE ABOVE MEMBER TO REGISTER CALVES FROM OUR SIRES/DAMS 
THIS ALSO INCLUDES CALVES FROM AI SIRES WHERE SEMEN HAS BEEN PURCHASED.
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