‘ Equestrian Australia
(L\ 2023 EQ Commercial Affiliate Form

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

AFFILIATION CATEGORY

o Commercial Affiliates — (Event Organisers)

o)

EQUESTRIAN
AUSTRALIA

EA Number (office use) AFFILIATE NAME

PRIMARY CONTACT DETAILS (required fields)

LOCATION OF GROUNDS USED (IF APPLICABLE):

POSTAL ADDRESS:

SUBURB: POST CODE:

WEBSITE:

Contact Name: Position:

Mobile: Email:

BlueCard No: Expiry Date:

(Applicable if working with children)

PRIMARY CLUB ACTIVITIES: AREA OF INTEREST & ACTIVITY (tick all that apply).

D Vaulti
[ Dressage 00 vaulting LI interschool
O Jumping [ show Horse n
Oth
D Eventing D Driving °

NAME OF INSURER (IF NOT INSURED WITH EA/MARSH INSURANCE BROKERS)? [] Marsh/EA [ Other

Expiry Date:

(Must supply a copy of your Certificate of Currency)

AFFILIATION REQUIREMENTS

Along with this form, copies of the below documents must be provided as part of the affiliation application; (please tick)

All documents supplied electronically to be emailed to: enquiries@equestriangld.com.au

COMPULSORY FOR ALL AFFILIATES

[] PROOF OF CURRENT INSURANCE (certificate of currency) [ ] coPY OF RECORD OF REGISTRATION OF BUSINESS NAME

The Equestrian Queensland Office must receive this form and payment to finalise your Affiliation, if they arrive separately

your affiliation will be pending until both have been supplied.

All documents supplied electronically to be emailed to: enquiries@equestriangld.com.au




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

REMINDERS:
. All Affiliates holding competitive classes must first submit their event dates to the specific discipline committee.
. Copies of Programs need to be supplied to EQ for inclusion in promotional platforms.
. All Event Entry Checks are to be sent to the EQ Office for checking at least five days before the event.

. Competitive Results to be provided within two weeks to the EQ Office enquiries@equestriangld.com.au

Note: Commercial Affiliates who run events that utilise EA Rules must ensure that all participants are current financial
members of EA.

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

Signature: Date:

PAYMENT DETAILS
2023 Affiliation Fees:

Commercial Group Businesses $950.00

*If you wish to pay by direct deposit - the banking details for EQ are as follows -
Name Equestrian Queensland
BSB 084 004
Account No 02651 1255

Description Affiliate Name & EA No.

Can we ask that you email a copy of your banking remittance advice of payment, showing your name and what the payment is for.
AFFILIATIONS WILL NOT BE FINALISED UNTIL THE PAYMENT, PROOF OF PAYMENT, THE COMPLETED FORM & ALL REQUESTED
DOCUMENTATION HAVE BEEN RECEIVED BY THE EQ OFFICE.

Please Note: The completed Renewal Form becomes an invoice upon payment.
Return Email: enquiries@equestrianqgld.com.au

{PLEASE NOTE: AN ADDITIONAL 1.5 % BANK CHARGE WILL APPLY TO ALL CREDIT CARDS}

CREDIT CARD DETAILS

TYPE OF CARD O visa O wMmastercard EXPIRY DATE /

NAME ON CARD:

CARD NUMBER: ‘ ‘ ‘ ‘ ‘ ‘




	Page 1
	Page 2

	Numeric Field 1: 
	Text Box 1: 
	Text Box 2: 
	Text Box 3: 
	Text Box 4: 
	Text Box 5: 
	Numeric Field 2: 
	Text Box 6: 
	Text Box 7: 
	Text Box 8: 
	Numeric Field 3: 
	Text Box 9: 
	Numeric Field 4: 
	Date Field 1: 
	Date Field 2: 
	Text Box 10: 
	Check Box 1: Off
	Check Box 2: Off
	Text Box 11: 
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Numeric Field 1_2: 
	Numeric Field 2_2: 
	Numeric Field 3_2: 
	Numeric Field 4_2: 
	Text Box 1_2: 
	Check Box 1_2: Off
	Check Box 2_2: Off
	Numeric Field 5: 
	Numeric Field 6: 
	Date Field 1_2: 
	Text Box 2_2: 


