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MEMBERSHIP APPLICATION FORM 

 

 

NAME OF ORGANIZATION………………………………………………………………………………     

POSTAL ADDREES………………………………………………………………………………………...        

PHONE NUMBER…………………………………………………………………………………………...       

EMAIL ADDRESS.…………………………………………………………………………………………. 

COUNTRY NAME…………………………………………………………………………………………. 

NAME OF PRESIDENT…………………………………………………………………………………...... 

CONTACT PERSON……………………………………………. TITLE…………………………………. 

MOBILE NUMBER…………………………………………………………………………………………          

1.AFFILIATED TO NATIONAL EQUESTRIAN FEDERATION         OR GOVENMENTAL ENTITY       

1.1.NAME AND ADDRESS OF FEDERATION/GOVERNMENT………………………………………. 

1.2. CONTACT DETAILS OF FEDERATION/GOVERNMENT.………………………………………. 

SIGNATURE OF PRESIDENT ……………………………………. DATE………………….………….  

SEAL/STAMP……………………………………………………………………………………………. 

FOR ITPF OFFICIAL USE ONLY  

THE MEMEBERSHIP ACCEPTED AT EXECUTIVE COMMITTEE MEETING DATE…………………. 

 

SIGNATURE OF SECRETARY GENERAL ………………………… 


