Welsh Pony and Cob Society

Cymdeithas y Merlod a’r Cobiau Cymrei
y ! y 1Al ty ' Membership Application

Please complete the form using BLOCK CAPITALS and return it to:
The Welsh Pony and Cob Society, 6 Chalybeate Street, Aberystwyth, Ceredigion, SY23 1HP.

Title: Last name:
First name (s):
Address:
Post code:
Tel: Date of birth:

Have you been a member before:  Yes I:I No I:I
Type of membership required:

Annual member I:I £30 Life Member D £750 Life Member I:I £600 Life Member I:l £450
(1/1-31/12) (Under 21) (21 - 40) (Over 40)
| wish to pay by:

Cash D Cheque D Credit/Debit card I:I

Please make all cheques payable to The Welsh Pony and Cob Society

D | would like to receive a Direct debit form to set up payment for next years membership
(Must be received by 30th September of the previous year)

Card Payment

Name as it appears on the card:

Card Type: Visa / Mastercard / Eurocard / Switch / Delta Issue Number:
Card Number:I I I I I I
Valid From Date: Expiry Date:

Security Number (last 3 digits on the security strip) :

D I am an income tax payer and want the charity to treat all donations | make from the date of this
declaration until | notify the Society otherwise as gift aid.

D I do not wish my details to be forwarded to other organisations / interested parties for commercial
purposes.

By becoming a member of the Welsh Pony and Cob Society | agree to abide by the rules and regulations
of the Society.

Signed: Dated:

Personal data is gathered in accordance with the Data Protection Act 1998. The information you provide on this membership
form will be held on a database to process the conformation of your membership and to keep you up to date with WPCS
news, events and services. Your details may be passed on to other organisations who wish to communicate with you offers

related to the WPCS and equestrian services.

Registered Charity Number. 222014



