
PONY CLUB ASSOCIATION OF 
SOUTH AUSTRALIA INC. 

 
105 King William Street, Kent Town SA 5067 
Phone : (08) 8363 9300    Fax: (08) 8363 6399 

Email: pcasa.1@bigpond.com  
 

AFFILIATION FORM 
 
NAME OF CLUB/ORGANISATION:…………………………………………………………….. 
 
ADDRESS: ………………………………………………………………………………………… 
 
…………………………………………….POST CODE:………………DATE:…………….…… 
 
PRESIDENT/CONVENOR NAME:………………………………………………………………. 
 
EVENT SECRETARY NAME: …………………………………………………………………. 
 
ADDRESS:…………………………………………………………………...P/CODE……..…… 
 
PHONE NO:…………………………………..FAX NO:………………………………………… 
 
VENUE OF EVENT: ………………………………………………………………………….…… 
 
DATE OF EVENT: ………………………………………………………………………………… 
 
TYPE OF EVENT: (please circle) 
 HORSE TRIALS/ODE GYMKHANA SHOWJUMPING 
 DRESSAGE HACKING SHOW CAMPDRAFTING 
 
OTHER (please specify) :……………………………………………………………………………. 
 
NAME OF EVENT: …………………………………………………………………………………. 
 
CLASSES TO BE RUN:……………………………………………………………………………... 
 
………………………………………………………………………………………………………... 
 
PRIZES TO BE GIVEN:……………………………………………………………………………... 
 
AMBULANCE TO BE IN ATTENDANCE: YES NO 
St JOHNS VOLUNTEERS TO BE IN ATTENDANCE: YES NO 
 
AFFLIATION COSTS:           FEE TO ACCOMPANY THIS FORM 
  REGISTERED PONY CLUB NO CHARGE 
  NON REGISTERED ORGANISATION $22.00 (Includes GST) 
 
PONY CLUB STEWARD REQUIRED:  YES NO 
 

OFFICE USE ONLY 
PONY CLUB STEWARD APPOINTED  YES NO 
 
STEWARD NAME:……………………………………….DATE APPOINTED:……………….. 
 
CONTACTED:…………………………………………….DATE:………………………………. 
 
ODE PACK POSTED TO ORGANISER:…………………DATE:……………………………… 


