
I.P.S. IRISH PONY SOCIETY CO. LTD.

C/o Horse Sport Ireland, 1st Floor, Beech House, Millennium Park, Naas, Co. Kildare.  Tel: 045-854513
email: ips@horsesportireland.ie 
website: www.irishponysociety.com
MEMBERSHIP APPLICATION FORM 2022


















      Office use only
NAME OF ADULT MEMBER (in block capitals): Mr/ Mrs/ Ms/ Miss__________________________________________________________________

  CARD NO.         DOI
ADDRESS: __________________________________________________________________________________________________________________

1. ________________

_______________________________________________ Tel: ______________________________ E-mail: ____________________________________

2. ________________










NB : PLEASE NOTE ALL PONIES MUST HAVE A SHOWING CARD TO COMPETE AT CHAMPIONSHIP  SHOW

Annual Membership:
(Adult)


€70.00 x ___________

      Names of Ponies for which Showing Cards are required:


  S/CARD NO.      DOI
Annual Membership:
(Junior)


€30.00 x ___________



Annual Family Membership:(comprising of 2 adults   
€160.00 x __________

1. ___________________________________________________________

1. __________________



  and up to 4 juniors)  
Annual Subscription:
(Non-Showing Judge)
€30.00 x ___________

2. ___________________________________________________________

2. __________________
Associate Membership:



€30.00 x ___________

Pony Life Registration (Overstamping) (Members)
€50.00 x ___________

3. ___________________________________________________________

3. __________________
Pony Life Registration: (Overstamping) (Non-Members)
€75.00 x ___________

Foal Registration (Overstamping)


€25.00 x ___________

4. ___________________________________________________________

4. __________________

Showing Card

(First Card per Season)
€15.00 x ___________




(Each Additional Card) 

€10.00 x ___________

5. ___________________________________________________________

5. __________________
Pony Lease:

(per pony)

€30.00 x ___________

6. ___________________________________________________________

6. __________________
Website Advertising
(Free for IPS Members)
€25.00
___________

IPS Badge

 €3 each or two badges for €5

___________

Above, please give details of where & when pony was measured if final measurement has not yet been recorded.
Cheque  FORMCHECKBOX 
 Postal Order  FORMCHECKBOX 
 Cash  FORMCHECKBOX 

Total paid  € ___________   

Points will only accrue from the issuing date of Showing Card

In becoming a member, Parents and their Children accept that they will be bound by the Rules and Policies of the Irish Pony Society and will abide by the Code of Conduct (attached).  I/We have read and support the Irish Pony Society Child Protection Policy (available on the HSI website).  I/We agree to abide by the Guidelines as set out in the 
Policy and confirm that I have read the Code of Conduct and agree to abide by it.  I/We understand that acceptance of my/our Membership Application is conditional on agreeing 
to the above.  YES □     NO □     
Signed: __________________________________________________________
N.B.    This application is subject to Council approval
Date:     __________________________________________










                 CARD NO.       DOI
Full names of additional Adult Members: ________________________________________________________





      
 
1. __________________
____________________________________________________________________________________






     

 2. __________________
Full name and date of birth of Junior Member(s) (to be signed by Parent/Guardian).  ORIGINAL Birth Certificate must be enclosed for all NEW Junior Members (this will be returned asap)
1. __________________________________________________________________
1. _____________________
3.__________________________________________________________________
3. _____________________
2. __________________________________________________________________
2. _____________________
4. __________________________________________________________________
4. _____________________
A member wishing to compete for an Area other than the one in which they reside must indicate their new Area at the time of payment of Annual Membership.  A member can 
transfer their membership to a different area during the season only under exceptional circumstances.
Please tick if you do not wish your contact details to be passed on to third parties □
I wish to declare that, under medical supervision, I use an inhaler.  Signed __________________________ 

