Irish Draught Horse Breeders Association

 APPLICATION FOR MEMBERSHIP 2012
(Please use block capitals and give exact postal address)

NAME: ……………………………………………………………………………………

Second Name…………………………………………………………Family Membership

ADDRESS: ………………………………………………………………………………...

………………………………………………………………………………………………

TELEPHONE NUMBER: ………………………… …….……. 
MOBILE NUMBER………………………………….…………
EMAIL: …………………………………………………………………………………….

BRANCH: ……………………………………………………………………………….

I wish to apply for membership of the above Association, and am enclosing a cheque/P.O. payable to the Irish Draught Horse Breeders Association for:

………€30.00 (annual individual membership)

………€40.00 (annual family membership)

………€380.90 (life membership, must have been a member for five years)

Family membership will have two votes at meetings.
Signature: ……………………………..
Date: …………………….
Membership year begins January 1st each year
Only paid up members may vote at meetings.

Yearbook will be issued free to all paid up members.
APPLICATION FORM AND FEE TO BE RETURNED TO:

Helen Kelly, Derrynagarra, Collinstown, Westmeath. Tel/Fax: 044 9661199  

