I.P.S. IRISH PONY SOCIETY CO. LTD.

C/o Horse Sport Ireland, 1st Floor, Beech House, Millennium Park, Naas, Co. Kildare.     Tel: 045-854513   Fax: 045-850850

e-mail: irishponysociety@eircom.net
website: www.irishponysociety.com
MEMBERSHIP APPLICATION FORM 2012



















Office use only
NAME OF ADULT MEMBER (in block capitals): Mr. / Mrs. / Ms. / Miss________________________________________________________________               CARD .NO.          DOI
ADDRESS: ________________________________________________________________________________________________________
__________              1. ________________

_______________________________________________ Tel: ______________________________ E-mail: ____________________________________
      2. ________________

Annual Membership:
(adult)


€65.00 x ___________

  Names of Ponies for which Showing Cards are required:
                     S/CARD NO.      DOI

Annual Membership:
(junior)


€25.00 x ___________



Annual Membership:
(family)

            €150.00 x ___________

  1. __________________________________________
                      1. _______________

Annual Subscription:
(non-Showing Judge)
€25.00 x ___________

  2. __________________________________________
                      2. _______________

Associate Membership:



€25.00 x ___________

Pony Life Registration:
(members)

€50.00 x ___________

  3. __________________________________________                                3. _______________

Pony Life Registration:
(non-members)

€75.00 x ___________

Showing Card

(per pony)  

€15.00 x ___________

  4. __________________________________________                                4. _______________




Age 3yrs & under
 
€  5.00 x ___________

Transfer of Ownership:
(per pony)

€20.00 x ___________

  5. __________________________________________

        5. _______________

Pony Lease:

(per pony)

€30.00 x ___________



Microchip

(each)


€15.00 x ___________

Website Advertising



Free of Charge for Members

Cheque  FORMCHECKBOX 
 Postal Order  FORMCHECKBOX 
 Cash  FORMCHECKBOX 

Total paid  € ___________   PLEASE MAKE CHEQUES PAYABLE TO IRISH PONY SOCIETY CO LTD (not IPS)

Signed: __________________________________________

Date:     __________________________________________










                      CARD .NO.        DOI

Full names of additional adult members: ____________________________









       1. ________________

_____________________________________________________________









       2. ________________

Full names and dates of birth of junior members (to be signed by parent/guardian)  ORIGINAL Birth Certificate must be enclosed for all NEW junior members (will be returned)
1. __________________________________________________________________








                       
           1. __________________

2. __________________________________________________________________









        
           2. __________________

3. __________________________________________________________________









        
           3. __________________

N.B.    This application is subject to Council approval

A member wishing to compete in an Area other than the one in which they reside must indicate their new Area at the time of payment of Annual Membership.  A member can transfer their membership to a different area during the season only under exceptional circumstances.

Please tick if you do not wish your contact details to be passed on to third parties □

I wish to declare that, under medical supervision, I use an inhaler.  Signed __________________________
