
Membership Application Form Rev 1  

 

KINGTON HORSE SHOW & AGRICULTURAL SOCIETY 
Registered Charity No 215807 

 

AAPPPPLLIICCAATTIIOONN  FFOORR  MMEEMMBBEERRSSHHIIPP  

  
I/We __________________________________________________________________________________________________ 

 

of ____________________________________________________________________________________________________ 

 

Postcode______________________________ Email Address ____________________________________________________ 

 

Telephone number (s) _______________________________________ wish to become a member(s) of Kington Horse Show & 

Agricultural Society.  I/We agree to conform to the rules of the Society (as printed each year in the Schedule of Classes etc) and 

to give notice in writing of my/our intention to resign before 30th November in any year. 

 

Signature ________________________________________________________ Date ______________________ 
 

Subscriptions become due on 1st January each year at the following rates: 

* Please indicate which membership you require & quantity together with the names and DOB for 

the children. 
Number  

required 
                            

                          Adult Membership –                          £15.00 per annum 

 

                           
                           Children 10 – 17 (on 1st January)    £7.00 per annum 
  Names and DOB required for each child 
 

 

                           Children under 10 (on 1st January)     FREE 

                   Names and DOB required for children        
                              

 

Life Governor Membership –      £250.00 

 1 Adult Ticket for Life – non transferable 

                           

Young Member & Child Details: 
 

 Name: ………………………………………………………………………………….…………………… D.O.B …………………………………………  

 

 Name: ………………………………………………………………………………….…………………… D.O.B …………………………………………  

 

 Name: ………………………………………………………………………………….…………………… D.O.B …………………………………………  

 

 Name: ………………………………………………………………………………….…………………… D.O.B …………………………………………  

 

IT WOULD BE APPRECIATED IF SUBSCRIPTIONS COULD BE PAID BY DIRECT DEBIT AND A 

FORM FOR THIS PURPOSE IS ATTACHED. 

 
By signing this entry form you are agreeing to the terms of our Privacy Policy. You are also agreeing to us storing your data   Where required, we may need 

to share your data with relevant banks for direct debit collection purposes..  For further information regarding our privacy policy please see: 

www.kingtonshow.co.uk/privacy-policy 

 

Please return completed application to: 
Membership Secretary, Gaynor Kirkham-Painter, Ty Heulwen 3, Castle Road, Knighton, Powys LD7 1B 

When joining after 1st January in any year, please remember to include a cheque in payment for the current year’s 

subscription as the direct debit mandate will not come into effect until the following January. Thank you 

http://www.kingtonshow.co.uk/privacy-policy

