
 

 

 

 
Ground Level, 77 Denham Street 

PO Box 979 

Townsville City, QLD, 4810 

07 47 240 218 

australia@americanbuckingbull.com 

pbraustralia.com.au 

 

Applicant Name  Member Number  

Business Name  ABN (If Applicable)  GST Registered □ Y    □ N 

Address   

Email Address  

Phone  Mobile  

 

 

  

 

 

 

 

 Applicant Signature: _________________________ 

ID Number Registration Number Animal Name From 

    

    

    

    

    

   Total ____ x $27.50 (inc. GST) 

 
Do you require a tax invoice?                   □ Y              □ N 

Name on Credit Card  

Credit Card Number  

Expiry Date  

CVV (on the back of the card)  

Authorised Signature on Credit Card  

*Please use ‘(Surname) Transfer’ as a reference 

 

Bank: HSBC 

Account Name: Professional Bull Riders Australia Pty Ltd 

BSB: 342 011 

Account Number: 242 476 001 
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