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You can also join online at www.essexbridleways.co.uk 
 

Membership Application Form 
 
BLOCK CAPITALS PLEASE   

Name ________________________________________________________________ 
 
Address ________________________________________________________________ 
 
__________________________________________________________________________ 
 
Post Code _____________________________ 
 
Tel. No. _________________________   Mobile   _______________________________ 
 
email ________________________________________________________________ 
It will really help us if you provide an email address, we will then use it as our preferred method 
of contact.   PLEASE PRINT CLEARLY. 
 
District council area where you ride   ____________________________________________ 
 
 
 

Signature: ______________________________________   Date:   ___________________ 
 
 
Annual Subscription   Adult £10                       Juniors (under 16 on joining)    Free 
(members under 18 are not allowed to vote)                         Date of birth if under 16____________________ 
Your membership runs for a year from the date when you join. 
 
Please pay by our PREFERRED METHOD: 
 

Standing Order (annual) to our account at: 
NatWest Bank, 17 High Street, Grays 
Sort code 60-09-11    Account No. 72203412 
 
Your Account Name _______________________           Date of first payment _________ 
 
If you have access to electronic banking you can set up your annual standing order online.  Otherwise 
please write to your bank asking it to set up an annual standing order, stating the date of the first 
payment and quoting the Association’s name and bank details as above. 
 
or you can pay by Cheque/Postal Order made out to Essex Bridleways Association 
Please enclose with this form 
 
 
Send this application form to: 
Melanie Mason, EBA Membership Secretary 
54 Beech Road, Basildon, Essex  SS14 1SN 
 
 
 

For Office Use Only 
 

Membership No. ________________    Received on ______________________    District ______________________    
 


