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AUSTRALIAN TRAIL HORSE RIDERS ASSOCIATION

CLUB MEMBER REGISTRATION FORM

(Form revised April 2011)
CLUB NAME:










REGION                              

 
CLUB ADDRESS:











YEAR 






***  Club Secretaries should ensure that all details are complete, clear & accurate, including details at bottom of form.  ***




FORWARD FORM WITH PAYMENT TO ATHRA  SECRETARY,   PO BOX 1186 CAPALABA DC QLD 4157.



      


	ATHRA

Member

Number
	GIVEN NAME
	SURNAME
	STREET   NAME & NO

(POSTAL ADDRESS)


	SUBURB
	POST

CODE
	EMAIL

& PHONE

(Please include full details) 
	SOCIAL
	ADULT
	JNR

U 

18

	
	
	
	
	
	
	                                      
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


No of New Members 
   

  No of Membership Renewals 
             Total Registrations 

    Total   $                                 Secretary/Treasurer Name





Signature




 
Date        /         /






