State Equestrian Centre
303 Cathedral Avenue

APPLICATION FOR COMPETITION LICENCE Brigadoon WA 6069

P 08 9296 1200
1 January 2023 to 31 December 2023 iy e
ABN 53 591 48] 584

REGISTRATION No NAME OF HORSE - (pLEASE PRINT IN BLOCK LETTERS)

Applications can only be accepted from current EA Members.
Primary Owner’s Name Member No.

Pri

mary Owner’s Address

Suburb Post Code

Primary Owners E-Mail

Primary Owners Phone

Category Quantity Required Competition Licence Fee Amount
Dressage Licence $35.00 | §
Pony Dressage Licence $35.00 | S
Eventing Licence $35.00 | §
Jumping Licence $35.00 | §
Vaulting Licence $35.00 | S
Show Horse Licence $28.00 | §
SHOW HORSE Newcomers ELIGIBLE SHOW HORSE ONLY |:| YES NO S0.00 | S
EWA recommend registered post — Horse papers will NOT be re-issued if lost without registered post. $15.00 | S
Total Amount | S

PAYMENT DETAILS
Return to EWA, reception@equestrianwa.org.au or 303 Cathedral Avenue, Brigadoon, WA, 6069

Please make cheque/money order payable to 'Equestrian WA'.

PLEASE FILL IN FOR PAYMENT BY CREDIT CARD Signature
Type of Card (Circle) Visa Mastercard | ExpiryDate: /| Cw:
Name On Card
Card Number I
L4

OFF q
L and Cultural Industries
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