
 The Welsh Pony & Cob Society of N.Z. (Inc)
    

MEMBERSHIP APPLICATION FORM and/or NEW PREFIX FORM
PLEASE COMPLETE AND RETURN TO THE SECRETARY.

86 Dudley Road, RD 6,

The Newsletter is available by email. 

Newsletter by Email               

 

Name   ______________________________________________
 (Mr. Mrs.  Miss. Ms.)     

Postal address  ______________________________________________

 

   ______________________________________________

 

   ______________

 

Telephone  ____________

 

I hereby apply for Membership and agree to abide by the Objectives, Rules and Regulations of the Wel

Cob Society of New Zealand. 

 

Signature___________________________

 

Prefix ________________)___________________________
(If Registered with the WPCS of NZ)   

  

Life Membership: Receive 6 Newsletters yearly, may register animals, a prefix and have full voting rights (One vote per 

membership). Refer Rule (28) – WPCSNZ 

Annual Membership: Receive 6 Newsletters yearly, may register animals, a prefix and have full voting 

membership). Refer Rule (28) – WPCSNZ Inc Rules.

Junior Membership (Under 19 years of age)

rights. 

 

Class of Membership   

(Tick applicable box)  

     

 

 

New Prefix       _______________________________________________
If you wish to register a Prefix (Stud Name) with The WP&CS of NZ

 

Date of Birth (If under 19 years of age)   ______________________________

 

On line Banking is available 020 7600160867 002

Or make cheque out to the Welsh Pony & Cob Society of 

 & post to:       Mrs. Z Cook, 86 Dudley Road,

I authorise the Society to release details to enable people to contact me for information. I authorise the Society to print 

such details as name, address and Stud Prefix and Brands etc in Society Publications including electronic media such as the 

Society Web Site:  

YES       or NO     if a box is not selected it will be presumed you authorise the release of your information as per the statement above.

 

The Welsh Pony & Cob Society of N.Z. (Inc)
     

MEMBERSHIP APPLICATION FORM and/or NEW PREFIX FORM
PLEASE COMPLETE AND RETURN TO THE SECRETARY.       Mrs Zandra Cook

, Inglewood. 4386.    Email: wpcsnz@xtra.co.nz
 

letter is available by email.  Please tick which version you would prefer.

                           

______________________________________________ 

______________________________________________ 

______________________________________________ 

___________________________________________ Postcode

_______________________ Email ____________________________________

I hereby apply for Membership and agree to abide by the Objectives, Rules and Regulations of the Wel

_________________________________________ Date_________________________

___________________________ 

: Receive 6 Newsletters yearly, may register animals, a prefix and have full voting rights (One vote per 

 Inc Rules.  

Receive 6 Newsletters yearly, may register animals, a prefix and have full voting 

WPCSNZ Inc Rules. 

(Under 19 years of age) Receive 6 Newsletters yearly may register animals/prefix 

 Life  Annual  Junior

 $1000                      $50                      $25                     

New Prefix       _______________________________________________ 
If you wish to register a Prefix (Stud Name) with The WP&CS of NZ  Please include the $50.00 fee.

years of age)   ______________________________ 

020 7600160867 002 
he Welsh Pony & Cob Society of New Zealand 

post to:       Mrs. Z Cook, 86 Dudley Road, RD 6,  Inglewood 4386. 

I authorise the Society to release details to enable people to contact me for information. I authorise the Society to print 

such details as name, address and Stud Prefix and Brands etc in Society Publications including electronic media such as the 

a box is not selected it will be presumed you authorise the release of your information as per the statement above.

   

The Welsh Pony & Cob Society of N.Z. (Inc) 

MEMBERSHIP APPLICATION FORM and/or NEW PREFIX FORM 2016 - 2017 
Cook.  

wpcsnz@xtra.co.nz   

Please tick which version you would prefer. 

                       Newsletter by Post        l       

Postcode_____________ 

____________________________________ 

I hereby apply for Membership and agree to abide by the Objectives, Rules and Regulations of the Welsh Pony & 

Date_________________________  

: Receive 6 Newsletters yearly, may register animals, a prefix and have full voting rights (One vote per 

Receive 6 Newsletters yearly, may register animals, a prefix and have full voting rights (One vote per 

register animals/prefix but have no voting 

Junior  Prefix 

                     $50 

ease include the $50.00 fee. 

 

I authorise the Society to release details to enable people to contact me for information. I authorise the Society to print 

such details as name, address and Stud Prefix and Brands etc in Society Publications including electronic media such as the 

a box is not selected it will be presumed you authorise the release of your information as per the statement above.  

 


