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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 
 

 

RIDE AUSTRALIA ENROLMENT FORM 
Enrolment fee of $50.00 

 
 
HORSE INFORMATION 

 
Name of Horse ..................................................………..........................................................  
 
Regn No .........………..….....  Date of Foaling ......…............................................................. 
 
 
OWNERS INFORMATION 
 
Owners name ................................................................................ Memb No .………........... 
 
Address ....................................................................................................................………... 
 
State .....……...........       Postcode ........................      Telephone.(.....).........................…........…….. 
 
 
RIDERS INFORMATION (if different to owner) 
 
Riders name .................................................................................. Mem No ..…………......... 
 
Address ....................................................................................................................………... 
 
State .....……...........       Postcode ........................      Telephone.(.....).........................…........…….. 
 
 
PAYMENT  

Visa / MasterCard / Bankcard (Please Circle)  

Card No       _ _ _ _  /  _ _ _ _  / _ _ _ _ / _ _ _ _    Expiry Date _ _ / _ _ 
 
Name on Card ……………………………………………………….…………  
 
Please note – Credit card payments will attract a 2.00% Merchant fee. 
 
Signature(s)...................………………….................................................Date:....................... 

 
 

All horses enrolled MUST be PHAA registered. 
All owners and riders MUST be current PHAA financial members to earn hour credits. 

  
Enrolment fee MUST be paid before hour credits can accumulate. 

 
____________________________________________________________________________________ 
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