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MEMBERSHIP RENEWAL   -   2024 
 

I wish to renew my membership of Riding for the Disabled Assoc. SA Inc to 31 Dec 2024. 

 

GIVEN NAME(s)  ....................................  SURNAME  ...................................................  
 

Mr/Mrs/Miss/Ms Other please specify ........  DATE OF BIRTH  ..........  / .......  / ..............  

 
ADDRESS ........................................................................................................................  

 
 .............................................................................................  Postcode ............................  

 

EMAIL: ............................................................................................................................  
 

POSTAL ADDRESS ............................................................  Postcode ............................  
 

TELEPHONE: (Home) ....................  (Work)  .....................  (Mobile)  ..............................  

  
CENTRE (if applicable) .....................................................................................................  

 

SIGNED ...................................................................... DATE  .........  / .......  / ................  
 

Membership categories – choose one of these (more information overleaf) 

 Fees 

Ordinary Membership $30.00 $ ............................  

Special Membership (coach) waived $ ............................  

Life Membership $400.00  ..............................  

Junior Membership $15.00 $ ............................  
No voting rights 

Plus my Donation to help RDA riders $ ............................  

Enclosed is my payment: 

Cheque ❑   Money order ❑   Credit Card payment ❑ For Total $ ............................  

Visa ❑      Mastercard ❑    Card No  _ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _  Expiry Date   _ _ /_ _ 

Name on Card  ...........................................................................................................................  

Signed  .......................................................................................................................................  

 

Or   Direct Deposit   ❑ Please provide your Initial and Last Name  

{BSB:105-900     Acct: 951974640 Acct Name: Riding for the Disabled Association SA Inc} 

 

Donations of $2 or more are tax deductible – receipts issued 
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MEMBERSHIP CATEGORIES 

 

Honorary Life Member:  conferred on any person who has given distinguished service to the 
Association and/or its Centres.  This is voted upon by resolution of the Annual General 

Meeting, subject to that person accepting the nomination. 
 

Life Member:  Any person aged 18 and over may submit a payment of twenty (20) times the 
normal Individual membership to apply for Life Membership.  Upon receipt of this payment, no 
further membership fees shall be payable by that person.  

 

Individual Member:  Any person aged 18 and over may apply to become an Individual 

member. 
 

Junior Members (aged under 18 years).  May attend meetings but have no voting rights.  

 

To be eligible for Special Membership, you must be an active coach registered with 

RDA SA, and having coached on a voluntary basis at least 12 times in the past 12 

months.  This must be verified by a centre office bearer (Rule 6.3.4.2):   

 

Verified by (Name) ...........................................  Signed

 ............................................................................  

Position held ......................................................  Date  ..............  / .............  /

 ............................................................................  

 

I can help RDA in other ways: 

 Special skills as a volunteer ❑   ............................................  

 By leaving a bequest in my will ❑   ............................................  

 Other ❑   ............................................  

 

Copies of the following publications are available from RDA SA. 
If you would like to receive a copy tick the relevant box. ✓ 

Constitution 

By email ❑ 

Annual Report  

By email ❑ 

 

Riding for the Disabled Association SA Inc. is a Registered Charity run mostly by 

volunteers, providing horse-related activities for people with disabilities.  
 

Donations of $2 or more are tax deductible – receipts issued 
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