phone: 0415 957 020

email: info@australiansaddlepony.com.au
nerida46@hotmail.com

mail: PO Box 150
Peak Hill, NSW, 2869

www.australiansaddlepony.com.au

MEMBERSHIP APPLICATION/RENEWAL FORM: TAX INVOICE

Membership: 1 January to 31 December & is due for renewal at 1st January each year
Please print and complete all sections. Your assistance in completing this application fully and clearly greatly speeds up the
return of your membership. Please indicate if you have changed your name or address since you last renewed or were a
previous member of the Association. You must be a financial member before any transaction will be processed.

1/We hereby make application to be enrolled as a member/s of

Australian Saddle Pony Association Inc:. Name of Membership

Mr( ), Mrs( ), Miss( ), Other( ),

Address Postcode Email
Address Membership No:
Telephone No: EMAIL.:

1/We wish to be considered as a
SENIOR AND JUNIOR MEMBERSHIP () $100.00
ALL SUB-MEMBER AFTER ORIGINAL MEMBERSHIP () $10.00 each

CONSTITUENT PEOPLE LISTED ON A MEMBERSHIP: Please state names of people covered by your membership and
for children, please include date of birth. (must pay additional $10 per person

1 2. 3.
4, 5. 6.
Number of constituents () @ $10each= ( )
NOMINEE:

JUNIOR MEMBER: Please state date of birth: / /
I/We agree to abide by the Constitution, Rules and Regulations of the Australian Saddle Pony Association Inc.. Please find
enclosed payment of $ to cover membership (amount includes GST).
SIGNATURE: DATE:

OFFICE USE: Rec No

Computer () Card Issued ( ) Literature GST

Bank Details: Commonwealth - Parkes NSW , BSB 062588 , Account Number 10223108



