Thurrock Riding Club

Membership Application/Renewal Form

IT IS IMPORTANT TO COMPLETE THIS FORM IN FULL OR YOU MAY LOSE SOME OF YOUR

MEMBERSHIP BENEFITS

PLEASE GIVE NAMES & AGES OF ALL FAMILY MEMBERS. INCOMPLETE FORMS WILL BE

RETURNED

I wish to apply for* / renew* my membership of Thurrock Riding Club and I agree to abide by the Rules and

Regulations of the Club.

Type of Membership (Please circle)

Senior/Junior £10 Family £25 Non-Competing £4
NaAME: .o I enclose a Cheque*/Postal Order* for £...............
AdAIeSS: et made payable to Thurrock Riding Club.
....................... Postcode: ... Signed:.. ...
Tl NO: e Date:. .o,
Date of Birth: (If under 17.............c.ccooeovinin.. * Delete as applicable
Email Address:........ovvviiiiiiiiiiiiiiiiiieeean,
Family Members:
Name Date of Birth Name Date of Birth
Horse/Pony Details
Show Name Stable Name Height Age | Winnings to | Passported | Vaccinated

Date

Yes/No Yes/No

No points can be allocated to horses not included on this form. Mid-season changes should be notified in writing.

Sponsorship

Can we offer you some advertising space? Are you willing to sponsor a class? (Rosettes with your name on the
tails and a mention in the schedule). Please include your requirements with your membership application.
Amount enclosed £...........

Work Parties

Members are expected to offer some help towards the running of the club. Please choose one or more options:

Stewarding

Show Preparation..

...... Other.....

Please Note: IF YOU DO NOT ATTEND WORK PARTIES DURING THE SEASON YOU WILL NOT BE

ELIGIBLE FOR AN END OF YEAR TROPHY

PLEASE RETURN TO:
JENNIFER STONE,
33 STANLEY ROAD, GRAYS, ESSEX RM17 6QX Office Use Only
TRCNo......ceenen.
Date...................




