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Riding Pony Stud Book Society Ltd

A Company Limited by Guarantee ACN 129 850 531 ABN 18 129 850 531
PO Box 623 RICHMOND NSW 2753
Ph: (02) 4577 5530 email: registrar@rpsbs.com.au

RPSBS JUDGES' PANEL APPLICATION
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TITLE Mr/Mrs/Miss/Ms/Other NAME

RPSBS MEMBERNO................ DATEOFBIRTH............................... EMAIL.........o
ADDRESS
STATE POST CODE
TELEPHONE MOBILE

IB: Applicant must 21 years of age and have held a financial membership with RPSBS Ltd for a period of not less than 2 years. If accepted on
fo the RPSBS Judges' Panel your name, phone and email contact details will be published on the RPSBS National website.

Are you a member of any other judges' panels? If YES please supply names of panels in the spaces below
Panel Level

No. Years on panel

APPLICATION'S DECLARATION

acknowledge that | have read the RPSBS Rules for
Judges and agree to abide by these rules at all times. | acknowledge that | may be removed from the
RPSBS Judges Panel if | breach these rules.

Signature Date

Completed applications to be sent to: RPSBS National Office, PO Box 623, Richmond, NSW 2753
PAYMENT DETAILS:

Cheque: Please make cheque payable to Riding Pony Stud Book Society Ltd.

D EFT: ANZ Bank

Amount
Date Deposited: Deposited: _$
BSB: 012-482
Please use your membership name as your reference
Account No: 9018 79841

D Credit Card: Visa MasterCard

Card Number:

Ccw: __  _ Expiry Date ___ !

Cardholder Name:

Cardholder Signature:
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Please supply details of your previous show judging and competition experience to support your application

Show Name

Date Position Section

Please supply details of your involvement in Riding Pony breeding to support your application.

JUDGE COMMITTEE COMMENTS:

Signed by Name: Signature: Date:
OFFICE USE ONLY:
Date forwarded to State
Date received by National Office: ___ Committee:
Date received by State Date application assessed by
Committee: ___ State:
Mentor's Name : ___ Contact Details:
State’s Recommendations: 12 months Immediate Immediate
Please circle appropriate . appointment to State appointment to Not Recommended
Probation . : .
response Judging Panel National Judging
Comments:
Date forwarded to Judge
Date received by National Office: Committee:
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