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	               MUNNO PARA EQUESTRIAN ASSOCIATION INC
                            PO BOX 343 ELIZABETH SA 5112
                                   14 Smith Road Blakeview
                                        Phone: 0402 466 937
                          m.p.e.a.committee@hotmail.com 



MEMBERSHIP FORM 2042/2025 - Membership payment due by the 1st July

Name of Applicant:	…………………………………………………………………….....	Stable(s) / Paddock(s): ……………………………
Postal Address: 	……………………………………………………………………..………………………………………………………………………………..
Home Ph:	……….......………………. 	Mobile:	………….……………………….. 	Date of Birth: 	…………………………
Full Member		………..	@  $35.00	(only one per lease)		Due:	$ ………………………………..	
Associate Member	………..	@  $25.00					Due:	$ ………………………………..
Junior Member		………..	@  $20.00	(under 18 years)		Due:	$ ………………………………..
Family Member		………..	@  $70.00	(2A. 2 Kids, 1A, 3 Kids)		Due:	$ ………………………………..
Additional Members	………..	@  $10.00	(under 18 on Family)		Due:	$ ………………………………..
				
TOTAL DUE:	$ ………………………………..

** The lease holder can be the only full member including in the case of a family membership. A family membership includes 2x adults and 2x children or 1 adult and 3 children. All children must be under 18 years on a family membership. Additional children may be added at a cost of $10.00 per child **

Additional Members
Name: 	………………………………………………	Date of Birth: 	……………………	Email:	…………………………………………………..
Name: 	………………………………………………	Date of Birth: 	……………………	Email:	…………………………………………………..
Name: 	………………………………………………	Date of Birth: 	……………………	Email:	…………………………………………………..
Name: 	………………………………………………	Date of Birth: 	……………………	Email:	…………………………………………………..

Please provide registration numbers of cars associated with your membership as our security system has number plate recognition. The registration information will be kept strictly confidential – thank you
__________________	     __________________	__________________	      __________________	


PTO FOR ADDITIONAL INFORMATION



Next of Kin Details

Please also provide emergency contact details in the event of an accident – these details will be kept confidential and only used in case of an emergency.

Name:	________________________	Number:  ___________________	Relationship: ________________

Name:	________________________	Number:  ___________________	Relationship: ________________


In Event of Bushfire

Please advise, if in an event where a decision needs to be made re: evacuation or stay i.e. bushfire, your preference with your horses. This information will be kept on file with your details in a confidential manner.

Evacuate  	/	Stay  


I/we hereby agree to abide by the Agistment Guide & Constitution of the Munno Para Equestrian Association Inc.
(signing on behalf of all names listed)

SIGNED: …………..…………………………….	PRINT NAME:	………………………………………	DATE:	…………………………
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