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email: saeqanational@gmail.com

website: Find us on Facebook

a ID NUMBER

b

c

d CLUB NO

e CELL #

per annum PAYABLE

1 R 50.00

2 R 50.00

3 R 100.00

4 R 50.00

5 R 50.00

6 R 0.00

7 R 60.00

yes/no

1

2

Name of legal Guardian if applicable.

I hereby indemify any committee, committee member, official (including officials at shows),employee, officer

or representatives of SAEQA against claims (whether for damages,losses,costs,charges,expenses or otherwise)

Signature of member or legal Guardian if

member is under 18. 

Do you want to receive communication by email/sms

CONDITIONS OF MEMBERSHIP

I hereby gree to abide by the Constitution, Rules & Regulationsand policies of SAEQA. 

Mandatory to fill in a to e

and 1 Membership type

It is not necessary for an Official, SHB or Committee member to belong to a Club.

COMMITTEE MEMBER All persons on National & Provincial 

ENTRY LEVEL All riders only wishing to enter non-affiliated

classes and Training Shows

PONY RIDER

SHOW HOLDING BODY

Committees, 

FULL NAME

SAEF NUMBER

BANK DETAILS

PLEASE USE ONE FORM PER MEMBER

CLUB 

TEMPORARY MEMBERSHIP Non-members wishing to compete in a show on

a once off basis

 SOUTH AFRICAN EQUITATION ASSOCIATION

SAEQA

To Follow

Ref: Surname

Show Holding Bodies wishing to offer 
Equitation classes. 

Officials who are not competing

or owner.  Official = Judge, Steward, TD.

PROVINCE

EMAIL ADDRESS

OFFICIALS

JUNIORS & ADULTS

MEMBERSHIP TYPE

All pony riders

All riders wishing to enter affiliated classes 


