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NEW MEMBER  -  APPLICATION TO JOIN  -  2010 
 

I hereby apply to the Board of Management of Riding for the Disabled Association SA Inc  
(RDA SA) to become a Member of the Association. 

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

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

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

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

EMAIL ADDRESS ..............................................................................................................  

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

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

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

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

NOTE: ALL NEW MEMBERSHIP APPLICATIONS MUST BE PROPOSED AND 
SECONDED BY CURRENT FINANCIAL MEMBERS OF RDA SA Inc. 

Proposed By (Name)   ..........................  Signed ........................  .. Date  ....... / ...... / ............  

Seconded By (Name)  ..........................  Signed ........................  .. Date  ....... / ...... / ............  

Notice regarding membership 
Anyone joining RDA SA as a financial member before 31 December 2009 will have their membership 

carried through to 31 December 2010. 

Categories – choose one of these (more information overleaf) 
 Fees 
Ordinary Membership $20.00 $ ...........................  

Associate Membership $15.00 $ ...........................  
Must be a family member of an Ordinary member- no voting rights 

Junior Membership $10.00 $ ...........................  
No voting rights 

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

Enclosed is my payment: 

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

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

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

Signed  ..................................................................................................................................  
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MEMBERSHIP CATEGORIES 
Extract from RDA SA Constitution 

 
6.    MEMBERSHIP 
 

6.1 Any person shall be eligible to apply for membership of the Association. 

6.2 There shall be five categories of membership: 
6.2.1 Ordinary Member 
6.2.2 Associate Member 
6.2.3 Junior Member 
6.2.4 Special Member 
6.2.5 Honorary Life Member 

6.3 Categories of Membership 
6.3.1 Any person over the age of eighteen years may apply to become an Ordinary Member of 

the Association. The applicant shall be proposed by one financial Ordinary Member and 
seconded by another financial Ordinary Member. The application for membership shall be 
made in writing, signed by the applicant and the proposer and seconder, and shall be in such 
form as the Board shall prescribe from time to time. 

6.3.2 Notwithstanding a person’s eligibility because of age to apply to become an Ordinary 
Member of the Association any member of the immediate family of an Ordinary Member of 
the Association may apply to become an Associate Member. The application for 
membership shall be made in writing, as prescribed in sub-Rule 6.3.1. 

6.3.3 Any person under the age of eighteen years may apply to become a Junior Member of the 
Association. It shall be sufficient for the applicant to be proposed in writing by a financial 
Ordinary Member who is able to attest to the applicant’s interest in the activities of the 
Association. 

6.3.4 Notwithstanding a person’s eligibility because of age to apply to become an Ordinary 
Member of the Association, the Board may approve an application by a Coach, on an annual 
basis, to become a Special Member and not be required to pay an annual subscription 
provided that the applicant is: — 
 6.3.4.1 qualified in accordance with the requirements of the Riding for the Disabled 
Association of Australia  
6.3.4.2 currently serving regularly on a voluntary basis having given that service at least 
twelve (12) times in the past twelve months. 

6.3.5 The appointment of Honorary Life Members shall be in accordance with Rule 7. 
 
6.8 Every financial Ordinary Member or Honorary Life Member or Special Member has a right to vote at 

any Annual General Meeting or Special General Meeting in accordance with Rule 34. 

6.9 Associate Members and Junior Members shall not be entitled to vote at any meeting of the 
Association or to become an Officer of the Association. 

 

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

Constitution 
By post   

or  By email  

Newsletter  
Post only 

Chaff  
Email only, weekly 
Please supply email address 

Annual Report  
Post only 

 
Riding for the Disabled Association SA Inc. is a Registered Charity run mainly by volunteers, 

providing horse riding and related activities for people with disabilities.  
 

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