
NEW ZEALAND PONY CLUBS ASSOCIATION INC. 
 

Branch Membership Form 
                                                                   
 

 
       (Please print clearly!) 

1 Surname Name: 
                                                                                                                                                               

2 First Name: 
 

3 Address: 
 

4 Town/City: 
 

5 Phone Number: 
 

6 Fax: 
 

7 Email: 
 

8 Date of Birth: 
                                                                                            (DOB completed by Riding Members only.) 

9 Gender: 
Male / Female  (circle one) 

10 Name of Branch: 
 

 
 
I wish to apply to become a member of the above Pony Club Branch (tick one):    

� Junior Riding Member (17 yrs and under)   � Junior Riding Member without a horse 
� Senior Riding Member (17 yrs and under 25 yrs) � Senior Riding Member without a horse 
� Adult Member  

 
“I consent to the collection of the above details by the New Zealand Pony Clubs Association Inc., P.O. Box 8626, Havelock 
North, for the purpose of Club and Branch Membership Records, compliance with the Incorporated Societies Act, sponsors’ 
contracts and for it to retain, use and disclose these to Area Pony Clubs, National Association, SPARC and Funding Agencies. 
I acknowledge my right to access and correction of this information. This consent is given in accordance with the Privacy Act 
1993.” 
 
 
 
 ___________________________________________ (Members Signature)            __________________ (Date) 
 
 
 
Notes: 

1. Each new member needs to complete a ‘Branch Membership Form’, i.e. if there is more than one new member from a 
family; each family member needs to complete form. 

 
2. This form is to be completed and handed to the Secretary of the Pony Club Branch. 
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