
Name: DOB: 

Address: 

Email: Phone No: 

AHSA Membership Number: WAAHA Member No: 

I\We   agree to abide by the Rules, Regulations and 
Constitution of the Western Australian Arabian Horse Association (Inc). 

Signature of Parent or Guardian if under 18yrs: 

Method of Payment: 
Direct Credit: Western Australian Arabian Horse Association Inc – BSB:  6 3 3 - 0 0 0 | Account No: 208 792 226 
REF “SURNAME_Member (please include receipt of payment with Membership Form) 

Bank Cheque/Money Order (made payable to): Western Australian Arabian Horse Association 
Please complete & return via email: treasurer@waaha.com.au 
Or post to: 70 Tulloch Way, Darling Downs WA 6122 

 West Australian Arabian Horse Association (Inc) 

 2026 Membership Application 

Membership categories (please tick) 

JUNIOR\GENERAL MEMBERSHIP - $50 ASSOCIATE MEMBERSHIP - $30 

JOINT\FAMILY MEMBERSHIP - $50 $15 per additional member listed 

Membership Name: 

AHSA Membership Number: WAAHA Member No: 

VOTING MEMBER DETAILS

Name: DOB: 

Address: 

Email: Phone No: 

OTHER MEMBER DETAILS  | + $15

Name: DOB: 

Address: 

Email: Phone No: 

OTHER MEMBER DETAILS | + $15 

Name: DOB: 

Address: 

Email: Phone No: 

OTHER MEMBER DETAILS | + $15 

Name: DOB: 

Address: 

Email: Phone No: 

mailto:treasurer@waaha.com.au
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