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Paint Horse Association of Australia Ltd 
PO Box 1008, Dubbo NSW 2830 

Phone: 02 6884 5513 / Fax: 02 6884 5517 
Email: office@painthorse.com.au 

Web: www.painthorse.com.au 
 

ABN: 43 003 155 691 
 

 

REGIONAL CLUB AFFILIATION 
 
Regional Club Affiliation fees are $100.00 per year (GST inclusive). Your affiliation will include a Journal 
subscription which will be sent to the nominated secretary for your club. For Regional Clubs to maintain their 
affiliation with the PHAA the following mandatory procedures must be adhered to. 
 
- At least one executive committee member of a regional club must be a financial PHAA member. 
 
- All regional clubs must have of at least five (5) PHAA members. 
 
- Affiliated clubs must run a minimum of two (2) PHAA approved shows per year and one (1) other function 
eg. show, clinic, promotional day etc. 
 
- All regional clubs are to provide an audited copy of their balance sheet and provide a copy of annual 
general meeting minutes each year to the PHAA as part of their affiliation. 
 
- Please advise PHAA promptly of any changes to Office bearers / Committee members. 
 
- Show Approval Fees have been reviewed and to encourage clubs to hold approved shows an annual fee 
has been introduced - you may choose to pay a blanket $100- per year annual Show Approval fee that will 
allow approval of all shows within the year August 1st to July 31st, provided there are no changes to the 
program as originally submitted. Where there is a minor change to the original program an amendment fee of 
$15.00 has been imposed and may be submitted prior to the normal 60 day approval period along with the 
amended program. The requirement to advise the name of the judge has been relaxed to 14 days prior to 
each show date. Should there be any changes to the program a new approval fee will apply. 
 
- Please refer to Rule 9 of the PHAA Official Rule book for full requirements. 
 
Affiliated clubs will be entitled to apply annually for – 

• Trophy for High Point Paint Horse of the Year of the Club 
• High Point Amateur and High Point Youth Buckle for a PHAA Approved State Show 
• 6 Champion & 6 Reserve Champion sashes 
• Information packs for distribution 
• Should your club be considering conducting amateur owner or youth camps you may be entitled 

to a subsidy of up to $300 per annum toward the camp, if you would like to know more about this 
assistance please do not hesitate to call the office. 

 
Affiliated clubs may apply for a $10- levy for each new PHAA member signed up by and submitted by the 
club. 
 
Should any Regional Club have any queries on the above, please do not hesitate to contact the office. 
 
Ron Tidyman 
Office Manager 
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APPLICATION FOR CLUB AFFILIATION WITH THE PHAA LTD 
 

ANNUAL FEE - $100.00 
 
Club name…………………………………………………………………………………………………. 
 
Mailing Address …………………………………………………………………………………………….. 
………………………………………………………………………………………………………………. 
 
Email address ……………………………..……………….. Website…………………….………………… 
 
(If different to above ) -All Business Addressed to .........….............................………………....................... 
 
Address...............................................……………………...........................Phone......................................... 
 
Summary of activities for the year - 2 mandatory for affiliation - 2 PHAA approved show &1 other event. 
 
Activity 1...................................……….……………............................proposed date.................................... 
 
Activity 2......................................……………………..........................proposed date.................................... 
 
Activity 3......................................……………………..........................proposed date.................................... 
 
Committee (Please note the PHAA membership # for any current PHAA members, at least one 
Executive 
Committee member must be a current PHAA member) 
 
President.....................................……………………..........................PHAA Membership No....................... 
Address..........................................…………………….....................................................Phone..................... 
 
Vice-President............................................……………………............PHAA Membership No...................... 
Address..........................................…………………….....................................................Phone..................... 
 
Secretary......................................……………………..........................PHAA Membership No....................... 
Address..........................................…………………….....................................................Phone..................... 
 
Treasurer........................................……………………........................PHAA Membership No....................... 
Address..........................................…………………….....................................................Phone..................... 
 
Additional PHAA members (Minimum total PHAA members 5) 
 
NAME ADDRESS PHAA NO. 
 
5................................................................................................................................................... 
 
6................................................................................................................................................... 
 
7.................................................................................................................................................. 
 
8................................................................................................................................................... 
 
9................................................................................................................................................... 
 
10................................................................................................................................................. 
 
Please advise the preferred person and method of contact should PHAA need to make contact with your 
Club 
………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………… 
 
 


