
 

BENNISON ADULT RIDING CLUB INC 

 
MEMBERSHIP APPLICATION FORM 
 
SURNAME…………………………………………………………………………………………………………………………. 

 
CHRISTIAN NAME(S)…………………………………………………………………………………………………………. 

 
ADDRESS………………………………………………………………………………………………………………………….. 
 
………………………………………………………………POSTCODE………………………………………………………… 
 
TELEPHONE NO (BH)…………………………… (AH)……………………..FAX……………………………………….. 
 

MOBILE …………………………………..CHAFF CHAT SUBSCRIPTION      Y  /  N 
 
EMAIL ADDRESS……………………………………………………………………………………………………………….. 
 
POSTAL ADDRESS……………………………………………………………………………………………………………… 
 
………………………………………………………………POSTCODE………………………………………………………… 
 

HRCAV CARD NO (IF APPLICABLE)……………………………………. 
 
TYPE OF MEMBERSHIP……………………………………………………………………………………………………….. 
(SENIOR, JUNIOR, ASSOCIATE) 
 
PREVIOUS OR CURRENT LEVEL……………………………………………………………………………………………. 
 

RIIDING YEARS OF EXPERIENCE…………………………………………………………………………………………. 
 
HRCAV/EQUESTRIAN CLUB MEMBER (PREVIOUS OR CURRENT)……………………………………………… 
 
……………………………………………………………………………………………………………………………………….. 
 
HORSES NAME/S……………………………………………………………………………………………………………….. 

 
RIDING INTERESTS……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………….. 
 
PRIVACY LEGISLATION – HRCAV MEMBER APPROVAL – 
 

ARE YOU HAPPY FOR THE HRCAV TO SUPPLY YOUR NAME AND ADDRESS DETAILS TO ANY CLUB 

HRCAV OR EFA SPONSORS?          □ YES      □  NO 
 
SIGNED……………………………………………………………………..DATE………………………….. 
 
The Club or it’s Committee and persons acting on their behalf shall not be held responsible for any accident or 
injury to any person or property however caused. 

 
 

 


