MEMBERSHIP APPLICATION 2020

CHECK LIST:

1 Tick your category of membership, complete Totals Section and Payment Details
(overleaf), or the enclosed Direct Debit mandate.

2 Complete your personal details (BLOCK CAPITALS).

3 Read and sign the Declaration and Disclosure.

Return this form with payment (if applicable) to:
British Eventing Ltd, Abbey Park, Stareton, Kenilworth CV8 2RN
Telephone: 02476 698857 Fax: 02476 010356

This form can be used to apply for a free Associate Registration by completing this side of the page. All your information will be added to our database and you will then
be issued with your associate number, thus enabling you to compete on day/training passes if you wish (call 02476 698857 for a Day Pass application form). Do not use this
form if you have already competed with us, as you will already have an associate number. If you want to become a Full, Owner (single), Joint Owner, Syndicate/Company
or a Supporter Member you also need to complete the reverse side of this page and send it in with the appropriate fee, but no membership benefits will apply until your
membership has been processed. In order to compete, a rider must be in the calendar year of their 12th birthday.

PERSONAL DETAILS

Title Surname

Forename Honours

Primary member (if completing a joint membership)

Address

Postcode

Telephone

Mobile ‘Fax

E-Mail

Please tick this box if you agree to the companys request to send or supply documents and information
to me in electronic form via this e-mail address.

]

Male D Female D Nationality
Married D Single D
Date of Birth Occupation
‘ \ ‘ \ ‘ | ‘

Please tick as appropriate

RIDER D

OTHER: Please state

OWNER/RIDER D

[]

OWNER D
MILITARY [ ]

SPONSOR

| am also a member of: Please tick as appropriate

BSD‘BHSD‘BRCD‘BDD‘PCD

PARENT/GUARDIAN DETAILS

(to be completed if rider is under 18)

SYNDICATE/COMPANY DETAILS
Syndicate/Company Membership Name (if applicable)

Address

Postcode

Telephone

Mobile Fax

E-Mail

Please tick this box if you agree to the company’s request to send or supply documents and information
to me in electronic form via this e-mail address.

L]

Second Joint member / 2nd Syndicate Member

Address

Postcode

Telephone

Mobile Fax

E-Mail

Please tick this box if you agree to the company’s request to send or supply documents and information
to me in electronic form via this e-mail address.

3rd Syndicate Member

[

medical treatment. However, in the absence of a parent or guardian availability and where treatment
is deemed immediately necessary, parents or guardians hereby agree to give authority to the Chief
Medical Officer or British Eventing Representative to act in Loco Parentis.

Signed Parent/Guardian: Date:

Signed Junior Member: Date:

ECLARATION/DISCLOSUR TAILS

I would like to join British Eventing. | agree to be bound by the Rules of British Eventing (see Rule
Book or website) and to pay annually the subscription due. | understand that all Full members of
British Eventing subscribe to the Memorandum and Articles of Association and accept a £1.00
liability for the company.

From time to time we may receive specific requests to disclose your contact details (contact
address and/or telephone number) to other BE members or to organisations specifically connected
with the sport of Eventing (e.g. trade, local or national press). Such information will only be
disclosed where BE is confident that it will be used in connection with your registration with BE or
your participation at a BE affiliated event.

By signing this agreement | hereby accept the terms and conditions and have read the Data
Protection Act 1998 statement.

SIGNED DATE

DATA PROTECTION ACT 1998

The information you have provided in connection with your application will be used to process your
membership and will be disclosed to affiliated event organisers, their employees and employees of
British Eventing, in order to process your competition records. Your data will also be disclosed to a
number of third party organisations in order to provide an Online Entries system for use by affiliated
event organisers. Your competition records will be displayed on the British Eventing website and
may be displayed on the event organiser’s website, and any site owned by the provider of an Online
Entries systems. Should you receive an injury as the direct result of an accident occurring whilst
you are participating in any event organised by an affiliated event organiser, any medical reports
relating to your condition will be passed to British Eventing. Any Medical Reports passed to British
Eventing will be held on your records and passed in confidence to the UK Transport Research Lab
for the purposes of safety analysis.

Address
Title: Forename:
Surname:

Postcode

Address:

Telephone

Postcode:

Email Address: Mobile Fax
In the event of an accident, serious or otherwise, parent or guardian consent will always be sought for E-Mail

Please tick this box if you agree to the company’s request to send or supply documents and information to me in
electronic form via this e-mail address.

[]

PERIOD OF MEMBERSHIP
Memberships run from the date of joining and are renewable annually.

BRITISH EVENTING VOLUNTEER DATABASE
The Volunteer Database provides Event Organisers with access to up-to-date
information on volunteers, officials and helpers.

PAYMENT BY DIRECT DEBIT
We encourage Members to pay by Direct Debit for which a discount will be made.

MEMBERSHIP BENEFIT

Public Liability and Accident Insurance*
British E evefa [ofhs .
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Information Hotline and British Eventing website

Voting Rights

(At the British Eventing Annual General Meeting)
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Publications

Members discounts on products, services and tickets to events

*

** Not available to Supporter Members, can be purchased separately
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MEMBERSHIP APPLICATION 2019

THIS BOX FOR OFFICE USE ONLY

Tick box as to the type of membership you are purchasing. If you choose to pay by Direct Debit you will receive a £15 discount on Full, Joint,
or Syndicate/Company memberships and a £10 discount on Owner, Supporter and additional Syndicate memberships.

A ‘Green Option’ is available for second or subsequent members living at the same address which offers a £15 discount. By ticking this option the
member forgoes receiving the Bi-monthly BE magazine. This option can be used on Full and Owner (single) memberships.

A Joint Owner membership entitles one member to receive the Bi-monthly magazine, one copy of the BE Members’ Handbook, two membership cards
and voting rights for the primary member. One primary membership will need to be designated and that member will receive these benefits.

Syndicate/Company Ownership; A Syndicate ownership is for a group of three or more owners wishing to be known under a Syndicate name. Membership
can be set up with three owners and more names can be added at a small additional cost. Three designated members will receive a copy of the BE
magazine, and Members’ Handbook and have voting rights. Additional syndicate members will only receive a membership card. A Company membership
will have one designated member who will receive three sets of benefits.

Please note that all owner categories have third party public liability insurance for horses with a current Season Ticket only. Full membership has
third party liability insurance cover for all horses owned by a member.

Company membership is required for any Company known as the owner of a horse/s with a BE Season ticket. Companies who sponsor a horse/rider
need to purchase the Supporter Company Membership.

MEMBERSHIP TYPES/FEES

Prices: New Green Paying by Direct Green
Debit v

v v v
Full Individual ( /rider)
Includies £15 joining fee £155.00 | | £140.00 | | [£140.00 ] | £12500 |
Owner (single)

Includes £15 joining fee e110.00 | || 9500 | | | £100.00 |

Joint Membership

(owner membership only) Includes £15 ‘ £160.00 ‘D ‘ N/A ‘ D

joining fee

Syndicate/C
(g:v;rcsau‘:) toog‘g:g;Ie, owner membership ‘£250.00 ‘D ‘ N/A ‘ D
N

only) Includes £15 joining fee

Additional Syndicate Members
(to receive membership card and BE ‘ £50.00 ‘D ‘ N/A ‘ D
magazine)

Supporter Individual ‘ £35.00 ‘D ‘ N/A ‘ D
(non-competing/non-ownership)

Supporter Company ‘ £35.00 ‘D ‘ N/A ‘ D N/A

Enter the TOTAL AMOUNT DUE. TOTAL AMOUNT DUE: £

VOLUNTEER DATABASE
Please tick if you would like your details added to the British Eventing Volunteer Database - See Notes D

From time to time our mailing list is made available to reputable companies. If you do not wish your name D
to be included please tick the following box:

PAYMENT DETAILS

PAYMENT OPTIONS: D 1. CHEQUE/POSTAL ORDER: Payable to ‘British Eventing’.

D 2. CREDIT/DEBIT CARD: | authorise you to charge the sum of £ to my credit/debit
Visa D MasterCard D Delta D Solo D MaestroD Maestro Issue |:| Eﬁ,:';:fm Issue Number? Some cards do not have an Issue
CardNumber | | | | | [ [ [ [ | [ [ [ | ] Vald | | | Expiry | | l
Cardholder’s Name | Security No (last three digits on reverse of card) | | | |

Billing Address

‘ ‘ Date ‘

British Eventing Limited VAT No: 670 971805 Registered in England No: 3218925 |ﬁ B R |T| SH EV E NT' N G
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mading Ihe T mas equesingn crallengs

Signature






