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                                         CATTLE BREEDERS SOCIETY OF SOUTH AFRICA 

 

         PO Box 12465    E-mail  : admin@brangus.org.za                                                                                                      

          BRANDHOF    Phone : 051 451 2496                                                                                                                                       

          9324     Fax : 051 451 2506 
                                                                                                          
 

 

APPLICATION FOR MEMBERSHIP 
                                                                                                                                      

I / WE 

SURNAME (or member name if not an individual) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FULL NAMES 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INITIALS 

If applicable) 

 

 

 

 

 

 

 

 

 

ID NR.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMPANY REGISTRATION NR.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INDIVIDUAL 

 

 

 

COMPANY 
 

 
 

 

 

 

 

 

 

 

 

 

PARTNERSHIP 

 

 

 

 

 

TYPE OF MEMBERSHIP FOR WHICH APPLICATION IS   

MADE 

Indicate the applicable  item with a “X”) 
 

 

 

 

 

 

BODY CORPORATE 
 

 

 

 

OTHER _____________________________________________________________________________________________________________ 

(Specify) 
 

NR. OF PARTNERS IF PARTNERSHIP _________________  

 

LANGUAGE IN WHICH CORRESPONDENCE IS REQUIRED (Indicate the applicable item with a “X ") 
 

 

ENGLISH 

  

AFRIKAANS 

  

ARE YOU INTERESTED IN JOINING BREEDPLAN 
 

 

TITLE (Indicate Prof., Dr., Mr., Miss., etc.) 
  

Name of wife if married _____________________________ 

 

 

RESIDENTIAL ADDRESS OF APPLICANT                     
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Postal code 

 

 

 

 

 

 

 

 

 

TEL. NR.  (code) ___________________ - ___________________ (house) (code) ___________________ - ____________________ (work) 
 

                                  (Code)___________________ - ___________________ (fax)   
  

CELL PHONE NR.  __________________________________________________          

 

E-MAIL / ADDRESS __________________________________________________  

 

I / WE HEREBY APPLY FOR MEMBERSHIP. 
 

MEMBERSHIP REQUIRED AS FROM: 

 

J 

 

J 

 

J 

 

J 

 

M 

 

M 

 

D 

 

D 
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IN THE CASE OF MINORS 
 

Herewith duly supported by the parent / legal guardian of applicant: 

 

DETAILS OF PARENT / LEGAL GUARDIAN: 

 

 

SURNAME: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FULL NAMES: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INITIALS: 

 

 

 

 

 

 

 

 

 

ID NO.:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STREET / RESIDENTIAL ADDRESS  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Postal code 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

___________________________________________                   __________________________ 

GUARDIAN:  SIGNATURE OF PARENT / LEGAL                                   PHONE NR. 

 

 

 

 

HERD PARTICULARS 
 

 

 

FARM NAME:   

 

 

  
 

TOWN OR CITY NEAREST TO YOUR FARM   

 

 

 

 

 POSTAL ADDRESS WHERE YOU’RE CORRESPONDENCE MUST BE SENDING TO: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Postal code 

 

 

 

 

 

 

 

 

 

 

 

MY / OUR CHOICE FOR HERD DESIGNATION MARKS IS: 
(Please supply six (6) combinations of preference) 

 

 

A 

 

 

 

 

 

 

 

 

 

B 

 

 

 

 

 

 

 

 

 

C 

 

 

 

 

 

 

               
 

D 

 

 

 

 

 

 

 

 

 

E 

 

 

 

 

 

 

 

 

 

F 

 

 

 

 

 

 

 

 

 

COLOUR:     RED                                       BLACK   RED & BLACK     
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MY / OUR CHOICE FOR A HERD NAME (PREFIX / SUFFIX) IS: 
(PLEASE STATE ORDER OF PREFERENCE.  TOWN & CITY NAMES ARE NOT ALLOWED!) 

 

A  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                    
 

B 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                    
 

C 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                    
 

D 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 -                   
 

E 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                    
 

F 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HERD TYPE: (A) STUD BRANGUS (BPR) 

(B) COMMERCIAL BREEDER (BCPR) 

 

I / WE AGREE TO OBSERVE AND BE BOUND BY THE CONSTITUTION AND THE RULES, REGULATIONS AND BY LAWS OF THE 

SOCIETY. 

 

REGISTRATION FEE:       R 2400.00 + 14% = R2736.00 

 

REGISTRATION FEE FOR BREEDERS UNDER THE AGE OF 18 YEARS:   R500 + 14% = R570.00 

 

REGISTRATION FEE FOR ASSOCIATE MEMBERS:    R500 + 14% = R570.00 

 
ATTACHED HERETO A CHEQUE / POSTAL ORDER / CASH (Delete which is not applicable) FOR THE AMOUNT OF R ____________________ IN 

PAYMENT OF THE ABOVEMENTIONED. 

 

 

 

 

 

 

 

SIGNED AT ________________________________________ THIS _________________ DAY OF ______________________________________ 

 

 

 

 

_________________________________________                                                                      

SIGNATURE OF APPLICANT 
 

BANK DETAILS; 

BRANGUS SA 

FIRST NATIONAL BANK 

ACC NO.:     62056712956 

BRANCH CODE: 23 01 37 
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PARTNERSHIPS 
 

NB: IN THE CASE OF COMPANY, CLOSED-CORPORATION, OR TRUST THIS DOCUMENTS IS TO BE COMPLETED AND SIGNED IN 

RESPECT OF EACH OF THE DIRECTORS / MEMBERS / PARTNERS /  OR TRUSTEES AND IS TO ACCOMPANY THE APPLICATION 

FOR MEMBERSHIP. 

 

 

REGISTRATION NR. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SURNAME (IF APPLICABLE) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FULL NAMES: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ID NO.:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INITIALS: 

(If applicable) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TITLE (State Prof., Dr., Mr., Miss., etc.) 

 

 

 

 

 

STREET / RESIDENTIAL ADDRESS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Postal code 

 

 

 

 

 

 

 

 

 

THAT APPLIED FOR MEMBERSHIP UNDER THE MEMBESHIP NAME: 

 

______________________________________________________________________________ 

 

 

 

DO HEREBY AGREE AND ARE BOUNDED TO BE HELD JOINTLY AND SEPARATLEY RESPONSIBLE FOR THE PAYMENT OF ANY 

MONIES DUE AND PAYABLE TO THIS SOCIETY AS MAY BE PAYABLE FROM TIME TO TIME. 

 

 

 

SIGNED AT ____________________________________________ THIS ____________ DAY OF _____________________________________________ 

 

 

 

_________________________________    __________________________ 

        SIGNATURE       WITNESS 

 

 

_________________________________    __________________________ 

         SIGNATURE       WITNESS 
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ROUTE DESCRIPTION TO FARM 
 

MEMBER NAME:  _____________________________________________________________________________________________ 

 

FARM NAME:  _______________________________________________ 

 

ADDRESS:  _______________________________________________ 

 

_______________________________________________ 

 

_______________________________________________ 

 

TEL. NUMBER                            ___________________________ (farm) ___________________________ (work) 

 

___________________________ (fax)  

 

Cell PHONE NUMBER: _________________________________  

 

MANAGERS NAME: (If applicable) ___________________________________________________ 

 

TELEPHONE NUMBER OF MANAGER: ___________________________________________________ 

 

MARK WITH A CROSS " X " NUMBER OF BREEDING COWS: 

 

0  1 - 25  25 - 50  50 - 100  100  - 

  

 

DISTANCE FROM NEAREST TOWN: ____________________________________ 

 

NAME OF NAREST BRANGUS BREEDER:  ____________________________________ 

 

KINDLY COMPLETE A DETAILED SKETCH OF THE DIRECTIONS TO YOUR FARM INDICATING THE DISTANCE IN KILOMETERES AND A 

ROUTE DESCRIPTION. 

 

 

 

 

ROUTE DESCRIPTION FROM NEAREST TOWN TO THE FARM WHERE THE CATTLE ARE KEPT: 

  

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________   

 

SKETCH A ROUTE DESCRIPTION TO YOUR FARM: 

 

 

 

 

BACK OF PAGE PLEASE AGTER OP BLADSY ASB. ! 
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LIST OF STUD BRANGUS ANIMALS IN MY/OUR POSSESSION 
 

 

REGISTRATION NR. 

 

IDENTIFIKATION 

 

SEX 

 

 

NAME 

 

COLOUR 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• PLEASE SEND ALL REGISTRATION CERTIFICATES TO THIS OFFICE FOR TRANSFER TO YOUR NEW MEMBERSHIP 

NUMBER. 


