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2009/10 

MEMBERSHIP APPLICATION/RENEWAL FORM 
 

First Name: _____________________________   Surname: _____________________________ 
 

Address: _______________________________________________________________________ 
 

_______________________________________________________________________________ 
 

Post Code: ________________   Email: ______________________________________________ 
 

Telephone - Evening: _____________________________   Day: __________________________ 

 
The year runs from 1st October 2009 to 30th September 2010.  Members must be 18 years old or over on 1st January 2009. 

Colne Valley Riding Club have decided to hold this year’s subscription at the same rate as the last two years. 

Annual subscriptions : £20.00 for riding members 

 £12.00 for non-riding 

Subscription for riding members joining between 1st May - 31st July : £15.00 

New members paying full subscription after 1st August will not need to pay further subscriptions until the following club year. 
 

I enclose my remittance of £___________made payable to Colne Valley Riding Club. 
 

I agree to abide by the rules and agree to help at one or more of the club activities during the year. 
 

I understand that my name and address will be held on computer for bona fide Club use. 

 

Signature: _______________________________________________ Date: _________________________ 
 

Please return this form and your remittance to Membership Secretary, Catherine Raffe (address below). 
 

 

YOUR CLUB – Please complete this part to help us to get to know you 
 

What Level are you & your horse currently working at ? ________________________________________________________ 
 

Name of Horse: ____________________________________   Size: ____________  (Please use the reverse for any additional horses) 
 

Would you be interested in clinics in the following? (Please circle) 
 

Dressage Show Jumping Cross Country Showing Stable Management 

 

Other (Please give details here) : ______________________________________________________________________________ 
 

Do you have any suggestions for Clinics or dismounted activities, or for Instructors & Venues for the club to contact ? 

______________________________________________________________________________ 
 

Would you be interested in representing / finding out more about what’s involved in representing the Club at any Area events, 

competing either as an individual or as part of a team?      Yes, I’d love  to compete   /   Please tell me more   /   No, thank you 

(Please circle all those which may interest you) Quiz Dressage Show Jumping Combined Training 
 

 One Day Event Hunter Trials Riding Test Equitation Jumping Pairs Dressage 
 

NB: Any horse representing the club must be owned by a member of the club, and ridden by a member of the club; these need 

not necessarily be the same person.  The horse must also have a current & valid Flu Vac Certificate / Passport – please contact 

any committee member if you would like help with the Flu Vac validation rules. 
 

If you have any ideas for future events or comments on current Club Activities please contact any of the committee below: 


