ACT SHOWJUMPING CLUB INC.

Application for Membership/Renewal for Financial Year 2010/11
Name: Mr/Mrs/Ms/Miss/Family (include name of each family member included in this application)………………………………………………………………………………………………………………………………………………………………………………………………...

Address:
……………………………………………………………Postcode……………….

Contact Numbers:
(    ) ………………….(b/h)
(    ) ………………….(a/h)

E-mail address:

Type of Membership (circle appropriate Y):   Individual $60  (
         Family $70  (
I/We (for families) seek to renew/join the ACT Showjumping Club Inc.

SIGNATURE
…………………….…………………….

Completed forms and Membership Fees (if cheque/money order make payable to ACT Showjumping Club Inc) are to be forwarded to the following address:

The Secretary, ACT Showjumping Club, PO Box 388, CURTIN, ACT, 2605

Club Activities

It would greatly assist the Club if you could spare the time and provide us with your views on the importance of Club Activities.

Please rate the following:

	1 = Very Important
	2 = Fairly Important
	3 = Don’t Care

	4 = Less Important
	5 = Not Important
	6 = Undecided


	Official Competitions
	
	Unofficial Competitions
	

	Training Days
	
	Training Clinics (with Level 3 Instructor)
	

	Video/Lecture Evenings
	
	
	


Assistance

Would you or any of your friends or family be able to assist the Club at our Competitions or Training days with any of the following (circle Y if you can assist):

Judging  (

Pencilling  (
Time Keeping  (
Course Building  (
Pole Picking  (
Taking Entries  (
Refreshments/Catering  (
Are you or any member of your family have a current First Aid qualification? Yes/No

WE HOPE YOU ENJOY YOUR TIME WITH THE ACT SHOWJUMPING CLUB

THANK YOU

