COTSWOLD EDGE RIDING CLUB

Membership application form

(Applicants must be 14 years and over)

DATE:



………………………………………………………….

NAME (INCL TITLE):

…………………………………………………………..

ADDRESS


…………………………………………………………..





…………………………………………………………..





…………………………………………………………..





…………………………………………………………..

HOME PHONE NO:

…………………………………………………………..

MOBILE PHONE NO:

…………………………………………………………..

E-MAIL ADDRESS

…………………………………………………………..

AGE:


14-20

21-30

31-40

41+

(please circle)

DATE OF BIRTH (14-20’s only)………………………………………….

-------------------------------------------------------------------------------------------------------

Please complete the following details:

HORSE’S NAME:

…………………………………………………………..

AGE:
………………


HEIGHT:
…………………………..

COLOUR:
……………………

TYPE:
…………………………………..

EXPERIENCE:
…………………………………………………………………..

(horse & rider)

…………………………………………………………………………………………..

DO YOU HAVE YOUR OWN TRANSPORT?

YES/NO  (please circle)

HOW DID YOU HEAR ABOUT THE RIDING CLUB?
…………………………..

…………………………………………………………………………………………..

Membership fees are £25 per person or £37.50 for family membership (1st Jan12 – 31st Dec12) 
Please send this form and your remittance cheque (made payable to CERC) to:

Angela Coombes
58 Amberley Way

Wickwar,

Wotton Under Edge

Glos  GL12 8LP


Tel: 01454 299240
