
FOREIGNER
MEMBERSHIP FORM

INDIGENOUS HORSE SOCIETY OF INDIA
DUNDLOD HOUSE, CIVIL LINES, JAIPUR - 302 019

 1. Name                          ______________________________________________________________

 2. Age - Date of Birth        ______________________________________________________________

 3. Occupation                  ______________________________________________________________

 4. Address (Office)           ______________________________________________________________
                                       ______________________________________________________________
    Phone No.                    _____________________ Fax No. _________________________________

    E-Mail                          ______________________________________________________________

 5. Address (Home)           ______________________________________________________________
                                       ______________________________________________________________
    Phone No.                    __________________ Fax No. ____________________________________

    E-Mail                          ______________________________________________________________

 6. Are you are keen to      ______________________________________________________________
    acquire Indigenous
    Horses.                        ______________________________________________________________

 7. Are you a member of    ______________________________________________________________
    any other Equestrian     ______________________________________________________________
    club / Association         ______________________________________________________________
    If yes, give detail.          ______________________________________________________________

8. Please attach brief        ______________________________________________________________
    bio data of yourself       ______________________________________________________________
    of yourself with  2 photos_____________________________________________________________

9. Type of Membership applying for:
    Individual / Life
    Fee : Ind. - US$ 100/- Yearly
    Fee : Life - US$ 500/- Once

___________________________________________________________________________________________
 Received membership form along with Cheque/ TC No / Credit Card/ ……………………………….
 Dated …………………………… towards the membership fee life / individual. Receipt no…………
 dated ……………….. issued.


