
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Welsh Pony and Cob Society of Canada 

Application for Membership 
 

Name: _____________________________________________________________ 
       (If membership is for a partnership, company or other incorporated organization, give it’s full legal name) 
 
Address: ___________________________________________________________ 
 
Province/State: ___________________ Postal/Zip Code: ____________________ 
 
Phone: (       )_____________________ Fax: (     )__________________________ 
 
Email Address: _____________________________________________________ 
 
Website Address: ___________________________________________________ 
 
 

I hereby apply for membership in the Welsh Pony and Cob Society of Canada 
and agree to conform to its Constitution and By-Laws. 

 
(   )  Annual Membership  $40.00    (   ) Corporate Membership  $40.00     (   )  Life Membership $500.00 
 
(   )  Annual Junior Membership  $20.00        Junior’s Date of Birth: _________________________ 

 
 
 
__________________________________              ________________________________________ 
Signature of Voting Representative for a corporation   Print Name and Title 

OR 
 
__________________________________              _______________________________________ 
Signature of Individual Applicant     Date 
 
 

Membership is for the calendar year and is due on January 1st of each year 
Add 14% HST for New Brunswick, Nova Scotia and Newfoundland 

Ad 6% GST for all other Provinces 
 

Please make cheques payable to Welsh Pony and Cob Society of Canada 
 

Send your cheque and application to: 
CLRC  2417 Holly Lane, Ottawa, Ontario, Canada  K1V 0M7 

 
 

 


