
IRISH CHAROLAIS CATTLE SOCIETY LTD. 
IRISH FARM CENTRE, BLUEBELL, DUBLIN 12.  Tel 01 4198050 

 

MEMBERSHIP AND HERD PREFIX APPLICATION FORM 
PLEASE USE BLOCK CAPITALS 

Name of 
Membership:  __________________________________________________________ 
 
Address:       __________________________________________________________ 
 
          _______________________________    Tel No. ____________________ 
 
Email:           _______________________________   BTE Herd No: _______________ 
 
Herd Prefix: One word of not more than 12 letters  
(this word will be used as part of the name of each of your calves) 
 
1st Choice _________________________________ 
 
2nd Choice _________________________________    
 

ENTRANCE FEE (including one €1 share)  € 76.00 
ANNUAL FEE       € 50.00 
HERD PREFIX FEE      €   1.00 
TOTAL AMOUNT:      €127.00 

________________________________ 
LIFE MEMBERSHIP IS AVAILABLE AT€635.  If this is required, 
 please forward a cheque in the amount of €712.  (Life membership is available to individuals only) 
 
Data relating to the genealogy and performance of Members cattle may be communicated to 
and examined and processed by competent authorities in the field of livestock breeding, 
subjects to Council approval and the Society will disseminate the results of this analysis as 
the Council see fit from time to time. 
 
Members herd details and personal data (name/address and telephone no.) will be included in 
the herd book data on the Charolais website. 
 
I/We hereby apply for Annual/Life Membership of the Irish Charolais Cattle Society. 
I/We have read and accept the Herd Book rules of the Society.  
I/We agree to make the payments required by the Rules of the Society and otherwise to be 
bound thereby. 
 
_________________________________  Date:  _____________________ 
Signature of Person Registering Membership 
 
      Please tick box if you do not wish to receive correspondence by email. 
 

FOR OFFICE USE ONLY 
 
CMMS Form ________________________ Herd Prefix  __________________ 
 
Direct Debit Form  _____________________ Date Accepted  ________________ 


