
MEMBERSHIP FORM – MEMBERSHIP DUE 1ST JANUARY 2018 

Name:  

Address & 

postcode: 

 

Tel No:  Mobile No.  

Email:  

DOB (if under 

21) 

 

Type of 

Membership: 

(please tick  

accordingly) 

Riding Member  

(16 yrs and 

over) (£10) 

 

 

*Non-

Riding 

Member 

(£5) 

 

 

 

 

*Junior 

Member 

(Under 16 

yrs) (£5) 

 

*Junior 

Membership 

Not to have reached their 16
th

 Birthday by 1
st
 January this year, and must be 

accompanied by an Adult Membership ie.,  Riding Member or Non-Riding 

parent or guardian. 

Name of 

parent/or 

guardian 

Member: 

 

 

 

Fee: 

(£10) Riding Adult; 

(£5) Non riding Adult/Guardian) 

 

£ 

£ 

Total 

Membership 

Fee: 

 

£……………………………………  

Completed form and cheque payable to” IOM Dressage Group” to be forwarded to 

Maureen Callow, c/o Ballaseyr Stud, Andreas Road, Andreas, Isle of Man, IM7 4EN – 

please include “IOMDG” on the envelope. 

I agree to abide by the Rules of the Isle of Man Dressage Group. 

Signed………………………………   Date………………………….. 

 

Name of Horse(s) …………………………………………………………………………….. 



 


