NORTH VANCOUVER ISLAND HORSE ASSOCIATION

P.O. BOX 3385, COURTENAY, B. C. V9N 5N5

MEMBERSHIP FORM

January 1, 2025 to December 31, 2025

PLEASE COMPLETE IN FULL
NAME

Even if only Jr Membership required, please PRINT Parent/Guardian's Full Legal Name above.

All applicants, including Parent/Guardian (for those under 19 yrs of age) MUST sign below .

MAILING ADDRESS

TELEPHONE NUMBERS: HOME: CELL:

EMAIL ADDRESS:

Western Games
DISCIPLINE (Circle): Performance English & Gymkhana Cow Horse

PRINT rAMILY MEMBERS REQUIRING MEMBERSHIP BELOW:

Surname First Name Birth Date HCBC # Please Circle | Fee
Seni Non-Ridi Junio|
Sen Non-Rid Jur]
Sen Non-Rid Junij
Seni Non-Rid Jun
Seni Non-Ridi Junior
Total
FEE SCHEDULE: Including GST #89274 5720 RT0001
Senior S35 Family:
Senior Non-Riding $10 1Sr&1Jr $60 JR =18 OR UNDER AS OF JAN 1, 2025
Junior $35 Up to 5 Members: $110
Each Add'l JR $25 2Sr+3Ur

Horse Council Membership is Mandatory for all "Active" NVIHA Members:

Riding / Horse Handling Competitors (or Driving).
You must be a member of NVIHA and HCBC in good standing, BEFORE any Horse Show,
in order that the points, for that show, shall be credited for Year-End Awards.

Only Senior / Life / Senior Non-Riding Members are eligible to Vote.

MANDATORY: Consent By Parent or Guardian for Applicants Under 19 Years of Age
| acknowledge | am the parent or guardian for the minor or minors (persons under 19 years of age) named on this application.
| give my consent for the named applicant(s) to join the NVIHA. | declare all information given to be true.

PRINT
Applicant/Parent/Guardian Name: Date

Signature of
Applicant or Parent/Guardian:

Payment Rec'd by: nvihadeposits@gmail.com for e-transfer Cash or Cheque
forms nvihamembership@gmail.com



mailto:nvihadeposits@gmail.com
mailto:nvihamembership@gmail.com

jxa Nov 8, 2018
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