
EECCHHUUCCAA  &&  DDIISSTTRRIICCTT  AADDUULLTT  RRIIDDIINNGG  CCLLUUBB  IINNCC  
PO Box 459 Moama NSW 2731 

 

MEMBERSHIP APPLICATION 
 

MembershipNo:____________Name:____________________________________ 
Address:___________________________________________________________ 
Phone:________________________ Mobile:______________________________ 
Email:____________________________________________ 
Ambulance Member No:__________________Juniors DOB:________________ 
Emergency Contact:__________________________________________________ 
 

SENIOR MEMBERSHIP – 18 years of age & up to the age of 80 as at November 1, 2007.  
Over 16 years earning $200 a week or more. 
 

JUNIOR MEMBERSHIP – Persons attending school or college and without full time or part 
time employment and are 15 years and under 18 years of age as at November 1, 2007. 
Senior and Junior Members receive a monthly Newsletter and are covered by insurance while 
competing or practicing for HRCAV approved activities, but not pleasure riding. 
 

NON RIDING MEMBERSHIP – Insurance cover only at Events run by the E & DARC Inc and 
receive a monthly Newletter. 
 

ASSOCIATE MEMBERSHIP – Monthly Newsletter.  NOT covered by insurance. 
If more than one member of a family join, the second and subsequent members are not charged 
the newsletter fee as only one Newsletter per family will be sent/emailed 
 

CHAFF CHAT SUBSCRIPTION  - Official HRCAV Monthly Magazine - $3.20 per issue or 
Annual Subscription Dec 2007 to Nov 2008 -  $38.40. Please include payment with fees. 
 

MEMBERSHIP FEES FOR PERIOD 1ST NOVEMBER 2007 to 31ST OCTOBER 2008 
 

Senior:         $90.00 2nd & Subsequent Senior:    $80.00 
Junior:         $75.00 2nd & Subsequent Junior:    $65.00 
Non-Rider:  $28.00        2nd & Subsequent Non-Rider:    $18.00 
Associate:   $10.00 
 

I wish to apply for  Senior / Junior / Non-Rider / Associate (cross out if not applicable) 
Membership of the Echuca & District Adult Riding Club Inc. 
 

SIGNED: ________________________________________  Date: ______________________ 
 

Membership Fee   $_______________ 
 
Chaff Chat Subscription  $_______________ 
 
TOTAL PAID   $_______________ 
 
 
 
 
 

***  ANNUAL MEMBERSHIP DISCLAIMER STATEMENT ON REVERSE SIDE OF THIS FORM *** 
MUST BE SIGNED BEFORE MEMBERSHIP IS VALID  

 

Please forward to:  Membership Officer, E & DARC Inc, PO Box 459, Moama NSW 2731 

I am happy for the HRCAV to supply my name and address details to any 
 

HRCAV Sponsor:   YES  /  NO   SIGNED:_________________________ 


