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CATTLE AUSTRALIA ASSOCIATE MEMBER – REGISTER TO VOTE AND MEMBERSHIP FORM
Fields marked with an asterisk are a required field. 
Name*: ___________________________________________________________________________
Name of entity/organisation (if applicable): __________________________________________________________________________________
Email address*: _____________________________________________________________________
State/territory*: ____________________________________________________________________
Phone number*: ____________________________________________________________________
What's your area of interest in Cattle Australia? E.g. policy and advocacy, on-farm biosecurity, etc.*

In signing this form, you agree:
· That you are supportive of the goals and values of Cattle Australia;
· To receive communications from Cattle Australia;
· That to the best of your knowledge and belief, all statements in this application are correct; and
· That you have read and understood Cattle Australia’s Membership Terms and Conditions and by completing, signing and lodging this application form you acknowledge that you agree to adhere to them.
☐ I agree to the Terms and Conditions
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