Equestrian Federation Of India Membership Form
1.
Name

: _________________________________                Photo

2.
Age

: ___________ Sex
: _________________ 

3.
Occupation
: _________________________________ 

4.
Address
: __________________________________




  __________________________________ 

5. 
Phone No
: ___________ Mobile No: _____________ Fax No: ___________

6.
E-mail ID
: ______________________________________________________

7.
INTEREST IN EQUITATION 

(a)
Own horses __________ No

(b)
Where stabled___________ 

(b) Active rider ___________ Yes/No State discipline.

(c) Interest in judging/Course Designing/Training.

(d) State discipline.

8.
Give brief resume. ___________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Date  : ________________ 

Place : ________________


Signature : ________________________ 

SPONSORED BY

1.     Name __________________________   2.     Name __________________________

        EFI No__________________________ 
      EFI No _________________________ 

        Signature________________________          Signature _______________________

