
  

  
  
    

 Prices at 1 June 2008 

                  Eventing Squad            

Saturday January 30th & Sunday January 31st 2016 
Coaches –Heath Ryan, Charlotte Pederson, Emily Anker, Catherine Davies, Vivian 

 Axton, Nina Clarke, Adam Wootten, Jamie & Sue Coman. More coaches TBC 
 It is open to Prydes Senior, Equissage Young Riders and all Development Squad Riders. 

 Please call Janet (0419 003 068) if you are not able to make a lesson over the 2 days.   
• Each rider will be timetabled for one set of lessons 2 dressage, 1 showjumping and 1 cross-country. (please 

note if you riding a horse 1* or above and do not wish to do a cross country lesson we may be able to offer 
you a 2nd showjumping) 

• Always give us the level for your horse so we can put you in the appropriate group. 
• It is YOUR RESPONSIBILITY to pay the WPNEC facility fees for ALL the horses you bring to the venue, whether 

they are being ridden in the squad or not 
• A 20% administration fee will be incurred on cancellation prior to Sunday January 24t h. No refunds after this 

date. Closing date: Monday 15th of January 
Payment must be received by the due date to ensure inclusion and all details must be correct, 

including Credit Card details, failure to do so may result in non-acceptance into Squad. EMAIL TO 
eventing@equestrianvictoria.com.au and cc yoicks@bigpond.com 

Name of horse/s       Current Level Competing  
            
1__________________________________________________________________________ 
 
2__________________________________________________________________________ 
Please fill in Emergency Contact details:     
Name:        Ph:  
Payment 
This becomes a Tax Invoice upon receipt of payment for the amount stated 
PLACE MEMBER LABEL HERE OR COMPLETE THE FOLLOWING:                                                              ABN: 80 362 146  367 
 
Name: __________________________________________ EV Membership #:____________________ 
 
Postal Address:  ___________________________________________________Post Code: ___________ 
 
Daytime Phone: ___________________________________ Email: ______________________________ 
 
Credit Card Type:              VISA   □      or     MASTERCARD □      Total:$                     
 
Card Holder Name: ____________________________ Signature: _______________________________ 
 
Expiry Date:   __ __ /  __ __      Card #:  __ __ __ __ /__ __ __ __ /__ __ __ __ /__ __ __ __ / 
 

Acct code: 41260 EVSS 
\ 

Which Squad are you in?                       2 DAYS  
 

 January 30th & 31st 
Clinic Cost per rider 

 
 

$200 
Facility Fee per horse $32 

TOTAL $ 
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