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safriendsandequines@gmail.com

www.safriendsandequines.weebly.com
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South Australian Friends and Equines Inc

Membership 2022-2023
Name: 
_____________________________________________________

Address: _______________________________________________________________________



  _______________________________________________________________________

Telephone:_____________________
email: ________________________________________

Emergency contact name:_____________________
Ph number:_______________________

PIC:_____________________




Age (if under 18 years): _________

Medicare number (if a Junior wishing to use Sports Voucher) _______________________________

I do (  do not ( hold a current First Aid Certificate and am (  am not  ( willing to be nominated as First Aider at SAFE events.

Current Member of AHSA? Yes  (    No  ( 
Please give details of the horses you own/lease/work with, and any activities you would like the Club to consider organising

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 I confirm that I have read the SAFE Policies and Code of Conduct, understand what is expected of Members of SAFE, and agree to abide by these regulations.

Signed:
__________________________


Date: _________________________

Membership fee of

$50 (single adult membership)   (   
 $75 (family membership: 2 adults/1 adult  + 1 Junior)    (
Paid by direct deposit to

BSB: 633 000
Acct #: 151824661  
Acct name:
 South Australian Friends & Equines Inc

PLEASE RECORD YOUR SURNAME AND MSHIP AS THE REFERENCE                    
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