
NB2 producer group registration form

Group name:

Participant name/s and role in the business*:

Business name and ABN*:

Main property name and nearest town*:

Mail address*:

Contact email*: Preferred contact phone number*:

Total area managed (ha)*: Percent (%) used for beef*:

Total number of cattle 2021*: Number of breeding females 2021*:

How did you hear about NB2?

What are you most looking forward to about NB2?

Can the MLA communications team contact you about your experience in the program?*   Yes       No

Would phone or on-line meetings work for you?

Any other comments you would like to make:

Signed: Date:

Questions marked with an asterisk ( * ) are mandatory.
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