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MEMBERSHIP FORM

Name:

Address:

Phone: Hm () wk () mob ()

Email:

Horse’s Competition Name:

How did you find out about the club?
(circle)
Past Member | Friend | Word of Mouth

Advertising Website Trade Stand

Newsletters and Brief Updates - these will mostly be emailed or posted on the
website. Please advise if you do not have access to the internet or email.

I don’t have access to internet or email

I am interested in... I can help with...

Dressage Organising Events

Showjumping Writing / Scoring

Showhunter Catering

Ribbon Days Setting Up

ODE’s/Cross Country Clearing Up

Training Days

Endurance / CTR Register for:

Beach / Forest Rides Amateur Rider Cup (rirst year of competition)
Seminars Young Horse Cup (Horse 6yrs & under)

Please post this form with your cheque for $35.00 made payable to:
Waitemata Riding Club, and send to:

WRC Database Co-ordinator
Waitemata Riding Club Inc
PO Box 156

KUMEU

Payment is also accepted by INTERNET BANKING:

National Bank - 06 0254 0001134 00
Reference - (first intial.surname)(mbrshp)



