
CAMBODIAN BRAHMAN BREEDERS’ ASSOCIATION

BaküsuMcUlCasmaCik
MEMBERSHIP APPLICATION FORM

B&t’mansmaCik
APPLICANT INFORMATION

eQµa¼smaCik GkßrTLataMg éf¶ExqñaMkMeNIt
MEMBER NAME ................................................................................................................................Date of Birth.........................................

Rkumh‘un
COMPANY NAME .............................................................................................................................................................................................

Gas&ydæan PUmi XuMsg;at´
ADDRESS ................................................PHUM......................................................KHUM/SANGKAT..................................................

Rsuk extþ-Rkug 
................................................ DISTRICT................................................ CITY/PROVINCE ...................................................

elxTUrs&BÞ
TELEPHONE .............................................................................................................................................................................................

eQµa¼ksidæan GkßrTLataMg
FARM NAME .............................................................................................................................................................................................

Gas&ydæan PUmi XuMsg;at´
ADDRESS ................................................PHUM......................................................KHUM/SANGKAT..................................................

Rsuk extþ-Rkug 
................................................ DISTRICT................................................ CITY/PROVINCE ....................................................

cMnYneKasrub eKaBaIJ
TOTAL CATTLE ................................................................................DAM.....................................................................................................

elxTUrs&BÞ
TELEPHONE .............................................................................................................................................................................................

B&t’manksidæan
FARM INFORMATION

éf¶TI   Ex qñaM  
DAY .........................MONTH............     YEAR................ 

htSelxa   
SIGNATURE.....................................................................

eQµa¼smaCik   
MEMBER NAME.............................................................

sMrab´Pñak´gar 
FOR AGENT USE ONLY 

AGENT NAME : ....................................................

MEMBER ID : ....................................................

PASSWORD : ....................................................

REGISTERED DATE :................/.............../...................

EXPIRED DATE :................/.............../...................

Gas&ydæan£ pÞ¼elx124 pøÚvsuFars sg;at´Tenøásak´ xNÐcMkarmn PñMeBj
TUrs&BÞ£ 855 23 987 729 / 012 556 587 / 011 658 264
GuIem¨l£ cbba@brahman.com.kh,  WEBSITE: http://www.brahman.com.kh
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