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PONY CLUB ASSOCIATION OF SOUTH AUSTRALIA INC. 

105 King William Street, KENT TOWN.  SA.  5067 
Telephone (08) 83639300  Office Fax (08) 83636399  Hrs: 10am to 2-30pm 
 

AFFILIATION/RENEWAL APPLICATION FORMAFFILIATION/RENEWAL APPLICATION FORMAFFILIATION/RENEWAL APPLICATION FORMAFFILIATION/RENEWAL APPLICATION FORM    
for PONY CLUB CONDUCTED ADULT CLASSESfor PONY CLUB CONDUCTED ADULT CLASSESfor PONY CLUB CONDUCTED ADULT CLASSESfor PONY CLUB CONDUCTED ADULT CLASSES    

For NON PONY CLUB RIDERS ONLY 
17 years and over: 

                           Affiliation Effective for 12 months from date of issue.Affiliation Effective for 12 months from date of issue.Affiliation Effective for 12 months from date of issue.Affiliation Effective for 12 months from date of issue.    
 

AFFILIATION DETAILS: 
 

RIDER SURNAME:………………………………   FIRST NAME…….………..…………. 
 
POSTAL ADDRESS:…………………………………………..……………………………... 
 
…………………………………………………………………POST CODE:………..……… 
 
PHONE/mob. NUMBER:………………………..    
 
 DATE OF BIRTH:………...…………………….Female (  )  Male  (   ) 
 
 

COSTS FOR STATE PONY CLUB RIDERS 
 
Affiliation   including GST  of  $3.42                           $37.70 
Insurance        $26-65 
1st Card          including GST of $1.50     $16-50 
TOTAL         $80.85 
 
Additional Card/s    including GST of $1.50                  $16.50 each  
Direct debit details for PCASA-  
Pony Club Association of SA Inc. BSB 105-169.  Account No: 760400940 
 
 

                                                                                         Tick the Appropriate Box 

RENEWAL (Send in your existing Card)              �  Renewal 
                OR 

NEW COMBINATION                � New Combination 
 

ARE YOU A NEW STATE RIDER FOR ADULT CLASSES   YES   �  NO   � 
eg;  (New Member who has never previously been registered) 
 
ARE YOU A CURRENT STATE ADULT RIDER                 YES   �  NO   �          
I Hereby declare all the information is true and correct. 
 
 

Signature …………………………………………….. Date: …………………………… 
 

                                                 Complete horse details on page two 

Office Use Only       CARD  NUMBER                                  VALID TO  
RECEIPT NO:      AMOUNT PAID:       DATE PAID 
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DETAILS OF HORSE/S: 
 

RIDERS NAME:…………………………………………………………. 
 

HORSE’S NAME:       
Brands:      Colour: 
Height:                     Gelding  (  )   Mare   (   )  Year born              Age 
ADULT CARD – EVENTING GRADE REQUIRED: 
 
EVENTING-                   1         2           3                4               5 
(Please circle one grade) 
 
 

Office use only: 
Card number:………………………………………………………………………………….. 
Points for Grade:……………………………………………………………………………… 
Date issued…………………………………………………………………………………….. 
 
 

HORSE’S NAME:       
Brands:        Colour: 
Height:      Gelding  (   )    Mare   (   )     Year born              Age  
  
ADULT CARD- EVENTING GRADE REQUIRED: 
 
EVENTING-                1          2           3                4                5 
(Please circle one grade) 
 
 

Office use only: 
Card number:………………………………………………………………………………….. 
Points for Grade:……………………………………………………………………………… 
Date issued…………………………………………………………………………………….. 
 
 

HORSE’S NAME:       
Brands:        Colour: 
Height:   Gelding   (   )   Mare  (   )      Year born              Age  
   
ADULT CARD- EVENTING GRADE REQUIRED: 
 
EVENTING-             1            2         3                4                  5 
(Please circle one grade) 
 
 

Office use only: 
Card number:………………………………………………………………………………… 
Points for Grade:…………………………………………………………………………… 
Date issued………………………………………………………………………………….. 
 


