HIGH COUNTRY CARRIAGE DRIVING CLUB
MEMBERSHIP APPLICATION FOR NEW MEMBERS
YEAR: October 1, 2010 - September 30, 2011

IT ISA REQUIREMENT THAT ALL HIGH COUNTRY MEMBERS ALSO BE AEF MEMBERS

Name (S): Tel H:

Address: Tel W:
fax:
Cell:
Email:

NEW MEMBERS MAY JOIN THE AEF ONLINE
HIGH COUNTRY MEMBERSHIP WILL BE SUSPENDED/PENDING UNTIL VERIFICATION OF AEF STATUS
please send copy of current AEF card - 2011 will be due in January2011

A: ACTIVE MEMBERS: (DRIVE, HAVE HORSES, TAKE CLINICS, PERMANENT GROOMS - AEF Mandatory)

FAMILY MEMBERSHIP $50.00 AEF#
SINGLE MEMBERSHIP $35.00 AEF#
JUNIOR MEMBERSHIP $20.00 AEF#
AEF#
AEF#

We must have the names of
all family members, existing

AEF numbers - and ages of
1unigrs

B: SOCIAL MEMBERS: (INTEREST, NON-DRIVING, NO HORSES - AEF NOT APPLICABLE)
FAMILY MEMBERSHIP $50.00
SINGLE MEMBERSHIP $35.00

The club will pay for a subscription to Horses All. Please indicate Yes - you want it or No - you do not because you have a
subscription through another organization or another member of the household already receives it.
Horses All: O Yes O No

For New Members & Updated Information :
ARE YOU A NOVICE/NEW DRIVER? O YES O NO WOULD YOU VOLUNTEER AT COMPETITIONS? O YES O NO

DRIVING INTEREST: O (A) COMBINED 0O (B) SHOW RING/PLEASURE 0O (C)RECREATIONAL
WOULD YOU ASSIST WITH: O (A) O (B) O (©)
DO YOU DRIVE: O SINGLE O PAIR O TANDEM 0O UNICORN 0OFOUR-IN-HAND
Do you consent to the Club's captioning of any suitable picture of you or your family with your name(s) in publications such as
Horses All, the ADS Whip, or High Country newsletter? O YES O NO

DATE : SIGNATURE:
NOTE: It is a requirement of that all active club members belong to the AEF to provide personal liability insurance.

PLEASE RETURN THIS FORM WITH THE APPROPRIATE REMITTANCE TO THE CLUB TREASURER:
(CHEQUES SHOULD BE MADE OUT TO THE HIGH COUNTRY DRIVING CLUB AND SENT TO:)
HIGH COUNTRY CARRIAGE DRIVING CLUB
clo GAYE MCLENNAN TEL: (403) 938-5069 FAX; 938-7087
BOX 76038 RPO MILLRISE
CALGARY, ALBERTA T2Y 279
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