Manitoba Welsh Pony & Cob Association

Membership Application Form

Membership year is Oct 1 - Sept 30

Name:

Farm Name:

Address:

Home Phone #: Cell Phone #:

Website:

E-Mail Address:

Type of Membership - Please check appropriate box

Adults $25.00 |:|
Family $30.00 |:|
Associate & Junior $15.00 I:I

If applying for a family membership, name (s) of other family members

Name

Name

Name

Name

Name

I hereby give permission for pictures of myself or my child to be taken and potentially used for news
reporting and/or the promotion of the Manitoba Welsh Pony and Cob Association at Local, Regional and
National levels. These pictures may be in print form [ publications or on the MWPCA website or any website
promoting Welsh ponies and cobs. By signing this form, | [we hereby authorize the MWPCA to use the above

information for promotional purposes pertaining to the MWPCA and its publications

Signature (Adult signature if applicant in a minor) Date
Please send memberships to:
Joanne Armstrong
Box 53 Treherne, Mb ROG 2V0
Please make cheques payable to Manitoba Welsh Pony and Cob Association (MWP&CA)
To email form or E-transfer please send to: manitobawelshponyandcob@gmail.com
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You Never Outgrow a Welsh!



