
  

 Equestrian Australia 
2018 EQ Sport Affiliate Application Form 

 

This Form becomes a Tax Invoice on payment. Please copy for your records. (Branch ABN 79 598 577 242) 
 

  
 
 

 
 

 
 

 
AFFILIATION CATEGORY (required fields) 
 

   Sport Affiliate -Show Society           Sport Affiliate (Breed Societies, National & State Associations, (RDA)) 
 
 

 

 
 

 

EA Number ORGANISATION NAME 

    
 

PRIMARY CONTACT DETAILS (required fields) 
 

LOCATION OF GROUNDS USED BY THE ORGANISATION                                                                                     

                             
 

                             
 

                             

 

POSTAL ADDRESS 

                             

  SUBURB                POST CODE 

                                 

WEBSITE                                                                                         

                             

 

Affiliate’s Contact Name: _________________________________________________________________________________ 

Mobile: ____________________________________Email: ______________________________________________________ 

 

President’s Name: ______________________________________________________________________________________ 

Mobile: ____________________________________Email: _____________________________________________________ 

BlueCard No: ___________________________________________Expiry Date: _____________________________________ 

Vice-President’s Name: __________________________________________________________________________________ 

Mobile: ____________________________________Email: _____________________________________________________ 

BlueCard No: ___________________________________________Expiry Date: _____________________________________ 

Treasurer’s Name: ______________________________________________________________________________________ 

Mobile: ____________________________________Email: _____________________________________________________ 

BlueCard No: ___________________________________________Expiry Date: _____________________________________ 

Secretary’s Name: ______________________________________________________________________________________ 

Mobile: ____________________________________Email: _____________________________________________________ 

BlueCard No: ___________________________________________Expiry Date: _____________________________________ 

 
 

When is your Show Date/s for 2018?   _____________________________________________________ 
(if applicable) 
 

 
 

Do you require a new Show Jumping Score Pad to be sent out to you?   (please tick) 
(Provision for Sport Affiliates’ to be provided one jumping score pad annually, free of charge)   
 

     Yes       No 
 
 



 
 

Please indicate all the EA Disciplines that you currently service?  (please tick) 

 Jumping  Show Horse   Dressage 
 

 
 

All information contained in this document will be dealt with in accordance with the EQ Privacy Policy. 
This Policy may be viewed at http://www.qld.equestrian.org.au/content/policies-and-laws 

 
 

 

 

AFFILIATION REQUIREMENTS   
 

Along with this form, copies of the below must be provided as part of the affiliation application; (please tick) 
All documents supplied electronically to be emailed to:   admin@equestrianqld.com.au 

 

Compulsory for all Affiliates  Recommended for all Affiliates 

 LIST OF CURRENT COMMITTEE MEMBERS 

 BLUE CARDS FOR ALL EXECUTIVE COMMITTEE MEMBERS   

 PROOF OF CURRENT INSURANCE (Compulsory- Show Society only 

exempt – if a member of QCAS, if so please indicate) 

 BIOSECURITY POLICY & PLANS  

 RISK MANAGEMENT POLICY & PLAN 

 LIST OF SHOW DATE/S FOR 2018      

 

 
AFFILIATIONS WILL NOT BE FINALISED UNTIL ALL PAPERWORK HAS BEEN RECEIVED BY THE EQ OFFICE. 

The Equestrian Queensland Office must receive this form to finalise your Affiliation, in the meantime your affiliation will be 
pending until all documents requested are supplied. 

 
 

 
 

All clubs/shows holding official classes must first submit their show dates to the specific discipline committee.  
Then supply EQ with a copy of show dates. 

 
 

 
 

 
 
 

Please return this form along with: 
(Please tick) 
  
 Payment of EQ Sport Affiliation  
 Please complete Society Contact Details on form 
 Copy of your Shows Program (once complete-email to enquiries@equestrianqld.com.au) 
 
 

We hereby apply for Affiliate membership of the Equestrian Australia (EA), Equestrian Queensland Inc. (EQ) and agree to be bound by 
the Rules and Regulations of FEI, the EA, Equestrian Queensland and all decisions of the Board of Equestrian Queensland.    

 
 

  

Signature:  ___________________________________                   Date:  _____/_____/______ 
 

 
 

PAYMENT DETAILS 

2018 Affiliation Fees: (see table below) 

Sport Affiliate Show Societies (subsidy QCAS)  $70.00 

Sport Affiliate Breed Societies, National & State Associations, (RDA) $190.00 
 
 
 

Amount enclosed: $____________  
 

If you wish to pay by direct deposit, please send this completed & signed form along with a request and we will email you 
the bank details. 

 

Applications must be followed with all additional information requested, before it will be processed. 
 

Return EQ, PO Box 1358, Coorparoo DC, 4151 or Fax to 07 3891 3088 or email: admin@equestrianqld.com.au 
 

Payment Details: {PLEASE NOTE: IF PAYING BY CARD AN ADDITIONAL 1.5 % BANK CHARGE WILL APPLY} 
 

PLEASE FILL IN FOR PAYMENT BY CREDIT CARD                                                          Signature_____________________________________________                                                                                                

TYPE OF CARD                  VISA                       Mastercard                        Bankcard                
 

EXPIRY DATE             / 

NAME ON CARD:  

CARD NUMBER:                 

 

http://www.qld.equestrian.org.au/content/policies-and-laws
mailto:admin@equestrianqld.com.au
mailto:admin@equestrianqld.com.au

