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AUSTRALIAN TRAIL HORSE RIDERS ASSOCIATION

Club Executive Advice Form


CLUB NAME :      …………………………………………………………………  REGION: ........................………………………………


CLUB ADDRESS :…………………………………………………………………………… YEAR    : …………………………………….

	POSITION
	NAME
	ADDRESS
	CONTACT DETAILS

	PRESIDENT


	
	
	Home:

Work:

Mobile:

Email:

	SECRETARY
	
	
	Home:

Work:

Mobile:

Email:

	TREASURER
	
	
	Home:

Work:

Mobile:

Email:

	MEMBERSHIP CONTACT
	
	
	Home:

Work:

Mobile:

Email:

	VICE PRESIDENT
	
	
	Home:

Work:

Mobile:

Email:


Frequency of Club Meetings:   ……………………     Month of Annual General Meeting:  ………………………………………..

Nominated Club contact : …………………………………………………………….........   Incorporated:    YES/NO      ……………..

SECRETARY’S SIGNATURE: ………………………………………………….  DATE: …………………………………….  (Form Revised October 2 010) 
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