Equestrian Federation Of India 
Club/Institutional Membership Form
1.
Name of Club/Institution
: ___________________________________________

2.
Postal Address
: _________________________________________________ 





  _________________________________________________ 

3.
Phone  : _____________ Mobile No  : _______________ Fax No  : ____________ 

4.
E-mail ID 
: _______________________________________________________ 

5.
Number of Members : ___________________ 

6.
Number of Horses    : ___________________ 

7.
Number of instructors with name and qualification: _________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

8.
INFRASTRUCTURE AVAILABLE 

(a)
Ground 


(b)
Jumps

(a) Dressage

(b) X Country

9.
Participation of club members in equestrian sport.

10.
Kindly attach list of office bearers

11.
A copy of bye law’s

12.
Office Stamp







Date  : __________________ 

Place : ​​​​​​​​​​​​​​​__________________

    Signature :_______________________ 

SPONSORED BY

1.     Name __________________________   2.     Name __________________________

        EFI No__________________________ 
      EFI No _________________________ 

        Signature________________________          Signature _______________________

