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MEMBERSHIP FORM 2010 — 2011

FULL MEMBERSHIP - NzZD$100.00
FULL MEMBERSHIP (FAMILY) - NzZD$175.00
= One year annual membership, membership ID tag, HORSESONFILM cap and
bumper sticker
= Entitles you to register for assessment days, workshops, clinics, lessons and any other
forms of activities organized by HORSESONFILM
= Once assessed your membership entitles you and/or your horse to list your details on
database/website
= Gives you an optional automatic listing on the database/website as a human extra
*= Must eligible to work in New Zealand
= $1 of this membership fee is donated to SPCA Auckland Horse Welfare Inc

Rider details to include in CV: Horse details to include in CV:

Date of birth, height, glove size, shoe Name of horse, breed, height, date of
size, riding disciplines i.e. dressage, birth, sex, years owned, speciality i.e.
endurance, eventing, showjumping, dressage, endurance, eventing,
western, hacking and riding history i.e. showjumping, western, liberty, harness,
pony club, riding achievements. other.

Please include photos (x 2 .jpg) Please include photos (x 5 .jpg)
showing head/shoulders and full length showing head shot, full body (both
body sides), direct front on, direct behind

SOCIAL MEMBERSHIP — NZD$50.00
= One year annual membership, membership ID tag, HORSESONFILM bumper sticker
= Entitles you to register as a fence sitter/spectator for assessment days, workshops,
clinics, lessons and any other forms of activities organized by HORSESONFILM
= $1 of this membership fee is donated to SPCA Auckland Horse Welfare Inc

MEMBERSHIP TYPE: (please tick)

Yes, I would like the following Membership subscription to HORSESONFILM Limited

Oa Full Membership NzD$100.00
Yes / No Human extra listing
O Full Membership - Family NZD$175.00
(2 or more family members)
O Social Membership NZD$50.00
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MEMBERSHIP FORM 2010 — 2011

PERSONAL DETAILS: (please print clearly)

First Name: Surname:
Address:

Country:

Home Phone: () Work Phone: ( )
Mobile: Nationality:
Email:

Previous Film/TV Experience:

Date of Birth: If under 18 years of age, Parent and/or

Guardian Must Authorise Membership

METHOD OF PAYMENT: (please tick)

O EFTPOS** On Site Only **Conditions Apply
O Cash
O Cheque HORSESONFILM Limited

PO Box 300 693
Albany, North Shore City 0752
Auckland

O On-Line Banking: HORSESONFILM Limited

National Bank - Albany, Auckland, New Zealand
06 0294 0171250 00
(please include your surname/name as reference)

O Credit Card: Visa / Mastercard

Card Number:

Name on Card:

Expiry Date:

CVV Number:

(this is the 3 digit card verification number on the back of the card)
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