
 

 

 

 

 

 

 

Membership Application Form 

 

Name: .................................................................................................... 

Address: ................................................................................................. 

................................................................................................................ 

................................................................................................................ 

................................................................................................................ 

Tel:.......................................................................................................... 

Mobile: ................................................................................................... 

Date of birth: .......................................................................................... 

Signature of parent/guardian: ................................................................ 

 

Post with £25 to: 

Lydford Station Stables 

Lydford 

Nr Okehampton 

EX20 4BW 
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