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HORSE COUNCIL

Horse Council BC
2012 Affiliate Membership Application Form

BRITISH COLUMBIA
Affiliate Name:
0
© | Affiliate Address:
3__:
< Phone: Fax:
Email: Website:
S Name of designate on HCBC Board:
= | |
c 5 Designate Physical Address:
bl o]
E g Mailing Address (if different from Affiliate):
c =
. ©
0 < | Phone: Fax:
T R
= Email: Website:
S mail: ebsite:
O
Occupation:
Please fill this section out if Affiliate contact differs from HCBC designate.
i3]
g Name of Affiliate contact person:
S
O
Address:
Phone no.: ] Please send correspondence to this address
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Benefits of Affiliate Membership include:
- An appointed Director to sit on the HCBC Board of Directors, ensuring representation for your breed or
o discipline.
ﬁ - Listings in our Affiliate Directory and Horse Industry Guide
| O
8 - Access to our online membership verification system
sl .l - The ability to collect HCBC membership applications at competitions and educational activities
g % - Eligibility to apply for grant funding
g - Eligibility for HCBC Promotional Packages (merchandise)
- Support and influence of a 22,000+ member organization
Affiliate membership does not include insurance. However, Affiliate membership entitles you to participate in the
HCBC Insurance Program through Capri Insurance. For details on the program contact Capri Insurance at
1-800-670-1877. Membership is non-refundable and expires December 31 each year.
An Affiliate Membership costs $201.60 (including HST).
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CRITERIA FOR MEMBERSHIP

Organizations applying for Affiliate Membership with Horse Council BC will meet the following requirements:

Hold legal constitution filed with BC Registry of Companies having (Provincial Scope) entrenched or Corporations
Canada (National Scope).”

Representation and active members (either individual or chapter/zones/committees) throughout the majority of the
eight zones with a minimum of five (5) zones with a provision to include membership in the remainder and minimum
provincial membership of 30 individuals.

The designate or affiliate will provide data to verify that the affiliate organization meets the criteria by providing
documentation as required.

MEMBERSHIP APPLICATION

Form submitted by:

2 @ 4. All Affiliate membership applications will be reviewed on an annual basis by the HCBC Executive Committee prior to

ol s their acceptance. Each affiliate application will be reviewed on a case by case basis with consideration for

43 = a. membership fluctuation over past years

= L b. two similar entities making application

% = 5. Anyrejected affiliate application may request the application be reviewed by the board of directors.

g & 6. The Board of Directors of a provincially based organization as described above must endorse the individual named to
the HCBC Board of Directors and an alternate by sending in the annual membership application.

7. The designate (board member) to the HCBC board is an annual appointment. HCBC must be notified in writing if there
is to be a change of designate during the membership year.

8. Both the designated and named alternate, must hold current Horse Council BC individual memberships.

9. The designate named to the HCBC Board of Directors is accountable to members or supporters of their chosen affiliate
in the province. All information acquired through the seat on the HCBC Board of Directors is to be fairly and equitably
distributed to all of the Affiliate’s membership unless confidential.

10. The designate to the HCBC board sits for the benefit of Horse Council BC and brings the benefit of their knowledge to
the HCBC board of directors.

11. The designate will be responsible to ensure return of “activity reports” as required. They shall also be responsible
to ensure a written report is supplied for each of the board of directors meetings.

12. The designate will work on tasks included in the Affiliate Directors Task list included in the HCBC Board of Directors
Policy and Procedures manual.

I/We, the undersigned, confirm that that the Affiliate organization,
,meets the criteria for Affiliate Membership as stated by Horse Council
British Columbia and that the person named below is the representative authorized to sit on the Horse Council British
g Columbia Board of Directors
4(_—'_0 If there are any changes to the information submitted on this form, we will inform Horse Council BC in writing in a timely
N manner.
{
(@)
_E Authorized Signature Print Name
S
<<
Authorized Signature Print Name
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HORSE COUNCIL

BRITISH COLUMBIA
O Visa O M/C  Number: Expiry Date:
c|ts _
SC_J £ | Cardholder Signature:
©
5 “lo Cheque Number: Date: Payor: Amt.:
(%] O Cash: In person only, please
o
= Please indicate number of members in each zone on the chart below:
%) (]
E é Zone Zone Zone Zone Zone Zone Zone Zone Totals
Q [ o 1 2 3 4 5 6 7 8
el g
V| o Clubs
= |3
g Individuals
>

Chapters/Branches/Clubs

Details

Affiliate Membership includes any chapters/branches/clubs/zones and/or committees which are legally part of the Affiliate
Society Registration. These chapters/branches, etc. will be entitled to Horse Council BC benefits including Capri Insurance

discounts as well as funding opportunities along with the Affiliate itself.

If the regional group is a separate legal entity then it will be required to hold its own club membership in order to be entitled

to Horse Council BC Membership including Capri Insurance discounts and funding opportunities.

#* Please list all contact information for regional chapters/branches/clubs/zones and/or committees linked to your Affiliate:

Regional Name Contact Person Contact Address Phone Number

Email

* please attach any additional chapters/branches, etc on an additional sheet of paper.
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