FUIl NameE . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e

AdArESS . o e e e e e e e e e e e e e e e e e e

Phone NO . . . e e e e e e e e e e e e e e
(optional)

Either,

I enclose a cheque for the value of £199.00 for one years Membership.
(Applications will not be accepted by cheque for less than 1 year)
Cheques should be made payable to “Staverton Owners Group”

Or,

Please send me a direct debit form. Monthly Payments of £16.58

Please enrol me as a member of the Staverton Owners Group.

I understand that I am not required to purchase any part of the horse and that I will
not necessarily be consulted on the decisions which affect them.

I agree to abide by the decisions of the Management of the Group.

Please print name . . . . . . . i i e e e e e e e e e e e e

Please return form to: Staverton Owners Group
Staverton Farm,
Trowbridge
Wiltshire
BA14 6PE
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