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        Phone                                                                                                                                          Ans/Fax
01564 770180                                                                                                              01564 774121


MEMBERSHIP APPLICATION

Subscription Rates
Please complete the details below and send to the office enclosing your payment.

Please note that we DO NOT pass on information to 3rd parties.

Title………….Forename……………………………….
Surname………………………………………...

Date of Birth…………………………………………….*Juniors to be under 18 at 1st January in each year
Address Line1…………………………………………..
Address Line 2…………………………………

Town/City ……………………………………………….
Post Code………………………………………

Daytime Telephone…………………….............……..
Evening Telephone……………………………
Mobile No……………………………………………….
Email…………………………………………….

In case of accident please give an emergency contact name and number:

Emergency contact……………………………….. 

Emergency contact no…………………………

NB  A Parent or guardian must join as a non-riding member if a Junior applying is under 14 at 1st January.

Please complete the following information if joining as parent or guardian:

Title…………… Christian Name……………………………. Surname………………………………………….

Address details if different from above………………………………………………………………………………

…………………………………………………………………. Contact No……………………………………..

Date………………..




Signature……………………………….
Proposer………………………………………

Seconder……………………………………
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