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New Brunswick Equestrian Association
900 Hanwell Rd, Suite 31 Fredericton, NB E3B 6A2 (506) 454-2353

2026 Club Membership Application

CLUB NAME

CLUB LOCATION

MAILING ADDRESS

CLUB WEBSITE

EMAIL

CLUB CONTACT

FIRST CONTACT NAME:

EMAIL: PHONE:

POSITION:

SECOND CONTACT NAME:

EMAIL: PHONE:

POSITION:

CLUB MEMBERSHIP FEE: $40.00

Method of Payment
[_Icheque [ JMoney Order [_]Visa [ JMaster Card

Card # Expiry Date:
Cardholder Name: CSV # (back of card):
Signature: Date:

Cheques and money orders are to be made payable to the NBEA.

Privacy Policy — The NBEA recognizes the privacy of individuals/clubs with respect to their personal information and is committed to ensuring the
privacy of its members. The information that you provide to the NBEA such as name, address, email etc. allows the NBEA to inform you about events and
activities and to notify you of issues, events or special offers which may be of interest to you. By becoming a member or by requesting information or
registering for events or courses offered by the NBEA, you are giving the NBEA permission to contact you by way of the information you provide.

** Important — | hereby give permission for the NBEA to include my contact information in a list which may be used by a third party for the distribution of
information judged by the NBEA to be useful to members. ( Eg: electronic newsletter). The list will be handled in a controlled manner and will not be
available for outside commercial purposes that are not affiliated with the NBEA. By making application to the New Brunswick Equestrian Association, you
agree to abide by all policies, rules and regulations of the NBEA and Equestrian Canada.

PLEASE NOTE: Club membership with the NBEA does not include liability or any other insurance coverage. Clubs are
urged to obtain insurance separately. Questions regarding insurance may be directed to the NBEA partner Mike King at
Acera Insurance Services. Toll Free 1 800 670 1877 or to mike.king@acera.ca
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