
 
 
 
 
 
 

 
 
 
 
 
 

APPLICATION FOR MEMBERSHIP RENEWAL  
 
 

 
NAME …………………………………………………………………………………… 
 
ADDRESS ……………………………………………………………………………...... 
 
………………………………………………… POSTCODE …………………………. 
 
TEL NO …………………. MOBILE …………………E-MAIL………………………… 
 
MEMBERS MUST BE 18 YEARS OF AGE OR OVER                How do you prefer to receive club information 
Subscription includes affiliation to British Riding Clubs     e-mail/post        please delete as applicable 
   
FULL MEMBERSHIP £20.00   □       NON-RIDING MEMBERS £10  □ 
Please tick appropriate box        
 
What events/clinics/visits etc would you like the club to organise? 
……………………………………………………………………………………………. 
……………………………………………………………………………………………. 
 
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 your continued support 


