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UPPER DONSIDE RIDING CLUB
MEMBERSHIP APPLICATION FORM

& QUESTIONNAIRE
NAME ..o\ oo e oot
ADDRESS ........c.voetoeteesees et
......................................................... POSTCODE ......ooovoeveveieee
TELNO ooovooveeea, MOBILE ..o E-MAIL

MEMBERS MUST BE 18 YEARS OF AGE OR OVER
Subscription includes affiliation to British Riding Clubs

FULL MEMBERSHIP £20.00 [l NON-RIDING MEMBERS £10 [
Please tick appropriate box

DETAILS OF HORSE(s) (If not enough space please list over leaf)

NAME............ooeevvivveevee W HEIGHT.L L AGE ......... BREED..................
NAME............oooveivevn W HEIGHTL L AGE ......... BREED..................
NAME............ooovviven W HEIGHTLL L AGE ......... BREED..................

Please tick any of the following activities which interest you.

[1Cross Country [lCarriage Driving [lDressage [IDressage to Music
LIEndurance [IFlatwork Clinics [1Gridwork [1Non-Riding Demos/Talks

LIShowing [Show Jumping [Western Riding [lAre you able to help
at events

What events/clinics/visits etc would you like the club to organise?

Please tick when you would prefer events/clinics to be held

[ISaturday [ISunday [1Weekdays [IMorning [1Afternoon [LIEvening

Although the club will have insurance cover members are recommended to
have their own personal liability insurance before taking part in club events.

Please send this form together with the appropriate membership subscription to
The Club Treasurer, Joyce Wells, Mains of Boddam, Insch AB52 6NA. Cheques
made payable to Upper Donside Riding Club

We look forward to welcoming you to the Club



