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APPLICATION FOR MEMBERSHIP

Full name of applicant: Mr Mrs Miss Ms

Address:
Post Code: Date of birth (if 18 or under)
Telephone: Daytime: Evening: Mobile:

Email address:

Do you wish to receive newsletters/bulletins by email? Y N

How did you hear about GRC?

| wish to become a member of the Gower Riding Club and, if accepted, | agree to respect
and abide by the rules and regulations of the club. | understand that my membership of
the GRC requests that | give active help at a minimum of one event ,or working party,
during my membership period. | enclose my membership fee in the sum of £27.00 (£22
membership plus £5 joining fee) which, will be returnable should my application be
declined.

Please make cheque payable to “The Gower Riding Club” and send to the Membership
Secretary: Mrs June Davies, Cefn Bychan House, Blue Anchor, Swansea SA4 3JS.

Membership runs from Jan 1st — Dec 31° annually and will be confirmed in writing
and/or upon receipt of your Membership Card.

Signed: Date:

(Parent or guardian please sign on behalf of junior member)
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QUESTIONNAIRE

Are you a horse owner?

Is your horse vaccinated to BRC standards?

Please indicate, with a tick, which activities you are interested in:

Show Jumping Le Trec Games/Gymkhana

Cross Country Endurance Stable Management
Dressage Showing Lectures & Demonstrations
Eventing Social Events Training & Rallies

Other: (please state)

Please specify which type of event you would prefer to help at:

Would you like to be considered for a GRC Team?

If so, please state which one(s) and at what level:
(ie: Novice Show Jumping)

Notes:



