
  

 

WORCESTER RIDING CLUB   WORCESTER PERDRYKLUB 

P O BOX 931 WORCESTER 6849 – EMAIL worcperdryklub@gmail.com 

 

                                          MEMBERSHIP APPLICATION 

 
I, the undersigned, hereby apply for membership at the Worcester Riding Club  
 
NAME AND TITLE: ............................................................................................................................... 
 
ID NUMBER:   ………………………………………………………………………………………………….. 
 
HOME ADDRESS: ........................................................................................................………………… 
 
POSTAL ADDRESS: .........................................................................................................……………… 
 
TEL.: HOME:....................…..……....   WORK: .……………...................  CELL: ………........................ 
 
EMAIL ADDRESS: ……………………………………………………………………………..……………….. 
 
NAME OF SPOUSE: ……………………………………………………………………………………….…… 
 
NAME(S) OF CHILDREN:      DATE OF BIRTH: 
 
1) ..........................................………………..  ................................................................ 
 
2) ..........................................………………..  ................................................................ 
 
3) ……………………………………………….  ……………………………………………… 
 

1. The Worcester Riding Club or its management accepts no responsibility for any accidents, damages, losses etc. 
of any nature that may occur. 

2. All fees are payable monthly in advance. 
3. A month’s notice must be given should membership or stabling be cancelled/given up 
4. Application forms for the horse(s) must accompany this form. 
5. The rules and constitution are posted on the noticeboard for everyone's information. 
6. The fees are as follows: 

  
MEMBERSHIP APPLICATION  @ R650 ONCE OFF STABLE                   @ R1600 / R1750 / R2000 PM 
ANNUAL MEMBERSHIP   @ R650 PER YEAR LOCKER @ R120 / R170 / R200 PM 
HORSE APPLICATION FEE @ R550 PER HORSE VET FEE          @ R200  PM/ PER HORSE 

                
       
I and my family are familiar with the rules and constitution of the Worcester Riding Club and undertake to abide by them 
and will inform the above-mentioned parties accordingly. If my application for membership is approved, I/my family will 
only be a member of the club for a period of 6 (six) calendar months from the date of such approval, after which my 
membership will automatically terminate, unless I am notified in writing by the club before the expiry of such period of 6 
(six) calendar months that my membership of the club will be extended indefinitely after the expiry of the said 6 (six) 
calendar month period. 
 
_________________________ 
SIGNATURE  
 
NOMENATED BY                                                                                       ENDORSED BY 
 
___________________________ _____________________________ 
NAME AND SURNAME               NAME AND SURNAME (club member) 
  
 
___________________________ _____________________________  
SIGNATURE  SIGNATURE 
 
 
 

Approved : _______________________    __________________________ 
           STABLE MASTER      CHAIRMAN 


