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GAUTENG HORSE SOCIETY 
PO Box 70460, Bryanston, 2021 Tel. No: +27 11 702 1657 Fax No: +27 11 702 1680 / 468-1523  

E-Mail Address: ghsinfo@iafrica.com Web: www.ghsinfo.co.za  
 

Application to become an Affiliated Body / Approved Venue 
I/we, the undersigned, being VOTING ADULT MEMBER/S OF GHS, AND OVER THE AGE OF 21, hereby apply 

for a venue to become an Affiliated Body/Approved Venue of Gauteng Horse Society (GHS),  
and enclose my/our annual subscription for the year ending 31 July 2010.   

If accepted, I undertake to abide by the constitution and rules of the society. 

 
DETAILS OF VENUE:  Full Name of Affiliated Body: 
 

________________________________________________________________________________ 

 
VAT Registration number:  ____________________________________________________________  
 
Postal Address:  _______________________________________________________________ 
 
__________________________________________________________Code: ________________ 
 
Physical Address: _________________________________________________________________ 
 
__________________________________________________________Code: ________________ 
 
Province: __________________________________ Region: ____________________________________ 
 
Work Tel: __________________________________    Cell:  _____________________________________   
 
Fax:  ______________________________________   E-mail: ____________________________________ 
 

DETAILS OF PERSON RESPONSIBLE: (Must be a participating member of GHS) 
Full Name of Person Responsible: 
 

__________________________________________________________Title:  ________________  
 
Designation: _____________________________________ID Number:  __________________________  
 
Proprietor_____; Partnership_____; CC_____; PTY_____; Other_____________________________ 
 
Cell:  _____________________________________  

  
Postal Address:  ______________________________________________________________ 
 
__________________________________________________________Code: ________________ 
 
Physical Address:_________________________________________________________________ 
 
__________________________________________________________Code: ________________ 
Disciplines for which shows will be held:  
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Dressage______; Driving_____; Equitation______; Eventing______; Showing______; Showjumping______  

 
1. Any individual, company, close corporation, partnership or other body applying for membership as 

an affiliated body shall on demand disclose to the society such further facts or data as the society 
may deem necessary to determine the nature of the controlling interest in any personal body 
applying for such membership. 

2. The person/s responsible by their signature hereto, personally, and jointly and severally, guarantee 
payment by the affiliated body of all amounts owing by the affiliated body to the society from time 
to time.  Such responsible person/s shall be full members of the society. 

3. If any such amounts are not paid by the affiliated body to the society when due, and are not paid 
within 7 days after written demand for such payment, then the bad standing provisions of the GHS 
constitution become applicable. 

4. The person or body applying for membership as an affiliated body and the responsible person/s, by 
their signature hereto, agree to be bound by the above terms and warrant and undertake that all 
information contained in this application is true and correct. 

5. If the person/s responsible is/are not acceptable to the society then this application may be rejected 
by the society.  The person/s responsible may only be substituted with other persons by written 
agreement between the society, the affiliated body and the substituted person/s.  

 
Would you like to receive e-mails/sms?  Yes/No ____________________________________________ 
 
PLEASE SIGN: 
1.  For the AFFILIATED BODY, the signatory warranting that he is duly authorised hereto.  
 
___________________     _____________________________     ________________________________ 
Date          Place     Signature 
 
2.  For the PERSON RESPONSIBLE, the signatory warranting that he is duly authorised hereto.  
 
___________________     _____________________________     ________________________________ 
Date          Place     Signature 
 
Please state which grades you wish to have approved for each discipline: 

DISCIPLINE GRADE APPROVED (OFFICE USE) 

   

   

   

   

   

 
Venue Inspection Fee: R250.00 plus R2.00 per kilometre travelled. 
Affiliated Body subscription fee 1 August 2009 - 31 July 2010: R1,552.00 
 
To be completed by individual inspecting venue: The venue was inspected on ________________________ 
and found suitable / not suitable to hold shows in the disciplines as indicated in the table above. 
 
___________________     _____________________________     ________________________________ 
Date          Name     Signature 


