
Pedigree House |6 Kings Place |Perth| PH2 8AD
Tel:  01738 448349 | E: secretary@luingcattlesociety.co.uk 

Name: 

Trading Name: 

Address: 
(incl Post Code) 

Tel: Mob: 

Email: 

I wish to become a member of the Luing Cattle Society Limited and make this application accordingly.  I agree 
to pay the Subscription by, and in all respects to conform to, the Constitution, Rules and Regulations of the 
Society. 

Signature of Applicant: 

     SAC Premium Cattle Health Scheme    Hi-Health Herdcare Other 

I wish to register a Herd Prefix (one word) 

 HERD PREFIX: UK Herd no: 

Subscription:  £50.00 including VAT 

Cheques payable to:  THE LUING CATTLE SOCIETY LTD 

BACS: Sort Code:  80-06-29 A/C-00515344 

MEMBERSHIP APPLICATION FORM 

If under 18yrs old: Date of birth……………….. Date: ……………………….. 

Parent/Guardian signature: …………………………………………………………………………… 

ASUS
Cross-Out

Plus VAT
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