
 

 
 
 

 

 
Application for Partial Reimbursement of Annual Subscription 

 
 

In making this application, I accept that I will not be eligible to receive any services or notifications from the Dales 
Pony Society. 
 
 
Name: ………………………………………………………….…………………………… Year: …………………………………………. 
 
Membership No.: ……………………………………………………………….... 

 
 
Signature: ………………………………………………………………………………… Date: …………………………………………. 
 
 
 
Office Use Only 
 
Officer: ………………………………………………………………………………………. Amount: …………………………………. 
 

 
Signature: ……………………………………………………….……………………….. Date: …………………………………………. 
 
 
 
Personal information that you supply to us may be used in a number of ways. For example: to contact you about your membership or to share 
passport information with DEFRA and other Passport Issuing Organisations, in order to fulfil our legal obligations. Full details of our privacy 
policy can be found on our website; if you prefer a hard copy, please ask the Secretary.  
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