	[image: image1.jpg]



  CASTLEFORD RIDING CLUB

  MEMBERSHIP FORM 2012
  £8.00 Single Membership Fee, £13.00 Family of 3,   
   £15 Family of 4 or £17 Family of 5.
  NAME:

____________________

  ADDRESS:

____________________




____________________________________

  


____________________________________

POST CODE:
____________________________________

  TEL NO:

_______________  AGE:  (If under 18)________

  EMAIL:

____________________________________

Post to Sue Hepworth at :

29 Brindle Park Drive, CASTLEFORD WF10 4SH

Please make cheques payable to “Castleford Riding Club”

   I agree to abide by the rules of Castleford Riding Club: _______________









Signed

Membership runs from 01 Jan 2012 to 31 Dec 2012
Join us on Facebook
www.castlefordridingclub.co.uk
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