EXHALL AND BEDWORTH RIDING CLUB

MEMBERSHIP FORM 2019

SINGLE MEMBERSHIP - £12.50 FAMILY MEMBERSHIP - £28.00
Please tick membership type. For Family Membership please complete section 1 and section 2

SECTION 1 - MEMBER DETAILS

| miss | | | mrs | | | ms | | | MR | | | OTHER | |

| FIRST NAME | |

| LAST NAME | |

| DATE OF BIRTH | |

| - ADDRESS - |

| ADDRESS LINE 1 | |

| ADDRESS LINE 2 | |

| TOWN/CITY | |

| POST CODE | |

| - CONTACT INFO - |

| EMAIL | |

| TELEPHONE No | |

| NEXT OF KIN AND PHONE No | |

| ANYKNOWN ALLERGIES | |

From time to time EBRC would like to use photographs taken during the show on our website
If you do not wish your photo to be used please tick this box

*All age restrictions will be applied from 01/01/2019 for horse/pony/rider and they must not have reached that age by this date*




EXHALL AND BEDWORTH RIDING CLUB

MEMBERSHIP FORM 2019

SECTION 2 - ADDITIONAL FAMILY MEMBER DETAILS

2nd [ miss | | [ mers | | [ ms | | [ MR |

FIRST NAME

LAST NAME

NEXT OF KIN AND PHONE No

|
|
DATE OF BIRTH |
|
|

|  ANYKNOWN ALLERGIES | |

3rd| miss | | | mRs | | | ms | | [ MR | | | OTHER |

FIRST NAME

LAST NAME

NEXT OF KIN AND PHONE No

| |
| |
DATE OF BIRTH | |
| |
| |

|  ANY KNOWN ALLERGIES | |

4th| mss | | [ mes | | | ms [ | [ MR | ]| | OTHER |

FIRST NAME

|
| LAST NAME
|
|

NEXT OF KIN AND PHONE No

| |
| |
DATE OF BIRTH | |
| |
| |

|  ANY KNOWN ALLERGIES | |




