The Welsh Pony and Cob Society, Africa

Die Walliese Ponie en Cob Genootskap, Afrika

Phone: 082-218.4392/073-356.8955
secretary@wpcssa.com http://www.wpcssa.com

APPLICATION FOR MEMBERSHIP

(Complete the form in block letters please)

N | B I \\ (o T
Postal AdAress . . . . .o e e e

Phone (home) . ... ... .. . CellNo. . ...
email ...

hereby formally apply to become a Breeder/Owner/Associate (delete not applicable) member of the Welsh
Pony & Cob Society, Africa. | undertake to conform to the Constitution, Show Rules and Byelaws of this
Society.

| agree to receiving all communications and notices by e-mail/SMS and undertake to ensure that my up-to-
date e-mail address and/or cell number is notified to the Secretary at all times.

Signature . . ... ... Date..................

Tick | Type of Membership subject to the Constitution

Senior (Individual)

Junior membership (under 18 - no voting rights)

Husband & wife or partnership (treated as two voting members)

Family membership (one parent and children)

Family membership (two parents and children)

Stud membership (treated as two voting member) [Does not include prefix registration]

Associate membership (receives all mail electronically - no other rights)

Additional information required for Spouses, Partnerships, Children

Full Names ID Number Telephone Number

Children may only be included in a family membership if they are under 18 years.

If the applicant is an individual junior (not part of a family membership), the signature of a parent/guardian is
required on this application.

Name and Signature of parent/guardian . . . ... ... .. . .

Please provide the full names and registration numbers of your purebred and partbred ponies.
Continue on a separate page if necessary.

Name of Pony Registration Number




