Pony Club Association of Western Australia
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2012 CLUB MEMBERSHIP RENEWAL



AND
CLUB COMMITTEE MEMBERS NOTIFICATION

Please complete this application and return with payment to PCAWA State Office within one month of your Club Annual General Meeting.
Each current Pony Club must apply for renewal of membership and re-affiliation with PCAWA each year. 
Club Contact Details (Club contact details must be supplied. Information provided will be available to the public)
Club Name:  













Postal Address: 













Suburb: 














Website: 













Site Address: 














Site Owner: 














Club Contact: 














Number: ________________

________________Mobile: 






Fax:  





Email: 








Date of First Rally: 






Club Application for PCAWA Membership Renewal (Attach a cheque or EFT receipt for $71.00 with the form)

The 










 Pony Club (the Club) hereby applies for membership renewal/re-affiliation with the Pony Club Association of Western Australia Inc (PCAWA).

In making this application, the Club understands and agrees that it will;

· Remit $71.00 payable to PCAWA Inc. with this application as the PCAWA Club Annual Subscription

· Comply and act in accordance with all PCAWA rules and policies

· Be responsible for purchasing, if required, its own building and content insurance cover sufficient for the Club

· Collect PCAWA club member fees and remit to PCAWA within the prescribed times

· Register with PCAWA all club members and other Club personnel upon admittance to the Club within the prescribed times by submitting Club Annual Strength Return and Supplementary Strength Returns.
Upon renewal and re-affiliation by the State Council, PCAWA will make available to the Club and its members;

· The benefits and utilization of the PCAWA structure and operations in accordance with its rules

· PCAWA insurance benefits limited to the terms and conditions of the insurance policy

Signed   

 /
 /
  for and on behalf of the Club
President





Secretary 

Name:






Name: 






Signature:





Signature: 





CLUB COMMITTEE MEMBERS
President





     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Vice President





     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Secretary





     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Treasurer



     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Club Coach Coordinator



     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Rally Coordinator



  
   Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







General Committee (if not listed above)

     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







General Committee (if not listed above)

     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







General Committee (if not listed above)

     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Send completed forms to PCAWA State Office by mail, fax or email

Mail: 303 Cathedral Ave Brigadoon WA 6069   Fax: 08 9296 1545  Email: office@pcawa.com
BSB: 633000 Account: 136184108 (please put name of Pony Club as reference)

$71.00 Annual Subscription fee must accompany this form

Please find attached cheque for $71 




 (cheque number)
I have made an Electronic Fund Transfer of $71 




 (EFT receipt number)
General Committee (if not listed above)

     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







General Committee (if not listed above)

     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







General Committee (if not listed above)

     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







General Committee (if not listed above)

     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Send completed forms to PCAWA State Office by mail, fax or email

Mail: 303 Cathedral Ave Brigadoon WA 6069   Fax: 08 9296 1545  Email: office@pcawa.com
BSB: 633000 Account: 136184108 (please put name of Pony Club as reference)
$71.00 Annual Subscription fee must accompany this form

Please find attached cheque for $71 




 (cheque number)
I have made an Electronic Fund Transfer of $71 




 (EFT receipt number)
1

