
  

 Equestrian Australia 
2015 NT Affiliate Application Form 

 

This Form becomes a Tax Invoice on payment. Please copy for your records. (Branch ABN 96 435 295 476) 

  
 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 
 

EA Number ORGANISATION NAME 

    

 

LOCATION OF GROUNDS USED BY THE ORGANISATION                                                                                     

                             
 

                             

POSTAL ADDRESS 

                             

  SUBURB                POST CODE 

                                

WEBSITE                                                                                         

                             

 

Phone: __________________________________    Mobile: ________________________________________ 

Email: ___________________________________________________________________________________ 
 

Website: _________________________________________________________________________________ 

 

PRESIDENT’S NAME   

                             

ADDRESS 

                             

SUBURB                                                                                                                                                                               POST CODE 

                                

 

Phone: __________________________________    Mobile: ________________________________________ 

Email: ___________________________________________________________________________________ 

 

TREASURER’S NAME   

                             

ADDRESS 

                             

SUBURB                                                                                                                                                                              POST CODE 

                                

 

Phone: __________________________________    Mobile: ________________________________________ 

Email: ___________________________________________________________________________________ 

 

SECRETARY’S NAME   

                             

ADDRESS 

                             

SUBURB                                                                                                                                                                               POST CODE 

                                

 

Phone: __________________________________    Mobile: ________________________________________ 

Email: ___________________________________________________________________________________ 

 

 



PLEASE SUPPLY AS MUCH OF THE FOLLOWING INFORMATION AS POSSIBLE 
 

 

1. Are all Executive Officers amateurs?  YES / NO   If no please supply details below. 

___________________________________________________________________________

___________________________________________________________________________ 
 

2. Please State your Organisation’s activities (e.g.: Dressage, Jumping, Clinics, etc.):_________________________ 

___________________________________________________________________________

___________________________________________________________________________ 
 

3. Number of active riders: ____________________Numbers of other members:_______________________________ 
 

 

MEMBERSHIP PRICES 
 

� Affiliate Club/Organisation (one-off events/competitions) $110.00 

� Affiliate Club/Organisation (two or more events/competitions) $160.00 

� Joining or Lapsed Fee (new affiliates & renewals after 28 Feb 2015)  $30.00 

REQUIRED INFORMATION 
 

All NEW Affiliates must attach copies of the following:  

• A copy of your Constitution/Rules of Association 

• Evidence of adequate Public and Product Liability and Errors and Omissions insurance cover or a 

copy of an application for EA insurance  

• A copy of the organisation’s risk management policy  

All new Affiliates must be a “not-for-profit” organisation and incorporated under an Associations 

Incorporation Act or similar legislation in Northern Territory. 

 

Renewing Affiliates need to send in changes made to submitted information. 

 

 

We hereby apply for Affiliate membership of Equestrian Australia (EA), Equestrian Northern Territory 

Inc. (ENT) and agree to be bound by the Rules and Regulations of the FEI, EA, ENT and all decisions of 

the ENT Board. 

 

We enclose our affiliation fee of $  _______________ 

 

Signature:  ___________________________________                  Date:  _____/_____/______ 
 

PAYMENT DETAILS 

 

Payment can be made by credit card or by cheque/money order.  Completed forms to be returned to: 

• Email: equestrian_nt@hotmail.com (preferred) Note: if paying by credit card, original form must 

be signed & scanned.  Credit Card payments will incur an additional 2% charge. 

 

• Mail: PO Box 901, Coolalinga NT 0839 

 

Please make cheque/money order payable to “Equestrian Northern Territory”.  
 

PLEASE FILL IN FOR PAYMENT BY CREDIT CARD       

                                                                                                        Signature_____________________________________________ 

 

TYPE OF CARD  �VISA               �Mastercard                �Bankcard               �Amex EXPIRY DATE                / 

NAME ON CARD: 
 

CARD NUMBER:                 

 


