
 

 

 

 

 

 

 

 
 

NEW ZEALAND GYPSY COB ASSOCIATION 
  

APPLICATION FOR STUD PREFIX/SUFFIX 

 

 

Names (FIRST & LAST NAMES) _________________________________________ 

Stud Name   _________________________________________________________     

Address:    __________________________________________________________ 

___________________________________________________________________

_________________________________Post Code _________________________  

Phone (Res) ________________________ (Wk)   ________________________ 

(Fax)_____________________________     (Mobile)_________________________  

E-mail _______________________________________________ 
 

 

Name of Prefix:  ____________________  _________________________________ 

Or 

Name of Suffix: _______________________ _______________________________

   

 
 
Signed________________________________________ Date___ / ___ / ___ 
 
 
 
Please include application fee of $10 with this application and post to:  
 
Tracy Wilde 
2265B Kakaramea Road 
RD10 
Hamilton 3290 

 
or email to thewildes@2017@gmail.com 
 
 

Payment can also be made by way of direct credit to NZGCA, Account No: 031568-
0431270-00.  Please record your name and reason for payment. 

mailto:thewildes@2017@gmail.com

