
                                                   Membership Application 2015 
                                       Mail Form to:  Paula Dalgarno  125 Hazlewood Dr.,  
                                                                Whitby, ON L1N 3L7 
 
All cheques should be made payable to the WELSH PONY AND COB ASSOCIATION 
OF ONTARIO.  
 
Full Name _______________________________________________________  
Farm Prefix _____________________________________________________________  
Farm Name _____________________________________________________________  
Street Address _____________________________________________________________  
 _______________________________________________________  
City ______________________  
Province ______________________  Postal Code _____________  
Country ______________________  
 
E-mail address _________________________________________  
Telephone ______________________  
Fax ______________________  
 
Membership Type 
 [   ]  Family ($60) – List All Names: _____________________________________  
       (A family is comprised of 2 adults and related children under the age of 18 years.) 

          [      ]  Max 2 Adults – List Names _________________________________  

[      ]  No. of Children – List Names   ______________________________  

 [   ]  Individual ($35) 
 
 [   ]  Junior – 18 or younger ($20) 

[      ]  OEF member (Y/N)      [      ]  No. of OEF Members in Household  

OEF Number (s): ___________________________________________________ 

How many Welsh ponies or cobs do you own? 
 Section A  _______           Section B  _______   Section C  _______ 
 Section D  _______          Half-Welsh  _______ 

 
 
PRIVACY POLICY The Welsh Pony and Cob Association of Ontario recognize the privacy of individuals 
with respect to their personal information and are committed to ensuring the privacy of their members. The 
information you provide – such as your name, address, etc. – allows the WPCAO 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, requesting information or registering for events or courses offered, you are giving the WPCAO 
permission to contact you. Cross out this entire paragraph if you do not wish to give permission. 
IMPORTANT – Publicity Agreement: I hereby give permission to the WPCAO to use my name and/or 
photo in newsletters, articles, media releases, advertisements or reports they produce. 

 

I have read and understand the terms of this membership application:   
 
Signature:___________________________________    ___________________ 
                      (Adult signature if applicant is a minor)                   Print Name if other than above 


