
 
 
 
 
 
 
 

Western Equestrian Society 
Day Membership Application Form 

 
 

 
 

 
 

 
 
 

 

 
 
 

 

It is a condition of the Society that information given on this form will be entered onto the Society’s computer database. 
This information is used by the Society for administration purposes. We are occasionally asked for copies of our 

membership list by organisations who promote items which may be of interest to our members. 

If you do not wish your information to be given to other organisations, please place a tick here " 

 

 

 

 

 

 

 

 

 

 

 
I understand that the Society was formed to promote the equestrian side of Western Riding and therefore, 
does not associate itself with games or rodeo events that act to the detriment of the standard of Western 
Riding in the UK.  

 

I agree to abide by the rules and regulations of the Western Equestrian Society. 
 

I HAVE/HAVE NOT (delete one) received payment during the past 3 years for training riders or horses. 
 

I enclose a cheque/postal order (made payable to "The Western Equestrian Society") to the value of £10.00. 
 

 

Signature:.............................................................................    Date…………………… 
 

Please send completed application form to: 

The Membership Secretary, Ursula Holliday, 26 Eley Close, Shipley View, Ilkeston, Derbyshire, DE7 9JU 

 

Name of Show: …………………………………….................................………………........................... 
 

Venue……………….................................................................... Date of Show: ..................... 

 

Day Membership tickets are not allowed for the WES National Show. Two day shows require two tickets. 

  

Day Membership is £10 per ticket. WES allows 3 tickets per year (i.e. a 3 show limit). 

 

The cost of any tickets can be offset against the Full membership fee if you apply to become a Full Member. 

The Full membership will then commence on the first day of the month the first ticket was purchased. 

 

 
Title (Mr. Mrs. etc).....   First Name: ………………......... Middle initials: .......    Surname: ........................................... 

 
Address: …………………………………….................................………………...................................................................... 

 
County………………............. Post code: ..................... 

 
Tel: ........................................................     Mobile No.: .............................................. 

 

Email address: ......................................................................................... 

 


