
Membership Form 
F r a d e l  a n d  S p i e s  F i t n e s s

Number of Partners

Personal Information

Type Of Membership

Full Name

I.D. Number:

JOB DESCRIPTION

:

:

:

*Choose your type of membership

individual Participation Partnership Company

Full Address :

POSTAL CODE

:

EMAIL 1 :

EMAIL 2 :

PARTICIPATION REQUIRED FROM :

BREEDER MEMERSHIP 
Editon 2025

:

:

CELLPHONE NO. 1 :

D   D  /      M   M      /     Y    Y    Y    Y

NO. 2
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Body

Registered Breed Society – 62/98/B-50  



Full Stud Name Sex Date of
Birth Sire Dam

Term & Condition
This membership is valid 
Membership includes the facilities available
Membership is not automatic

Call
0822875963 / 061 445 4646

Email
office@sawhs.co.za

chairman@sawhs.co.za

LIST OF WARMBLOOD HORSES ALREADY IN YOUR POSSESION.

Annexure A
BREEDER MEMERSHIP

I agree to observe and be bound by the Constitution and rules, regulations and Bye-
laws of the SA Warmblood Horse Society 

SIGNATURE OF APPLICANT OR AUTHORISED PERSON

THISSIGNED AT DAY OF 20
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Full Stud Name Sex Date of
Birth Sire Dam

Term & Condition
This membership is valid 
Membership includes the facilities available
Membership is not automatic

Call
0822875963 / 061 445 4646

Email
office@sawhs.co.za

chairman@sawhs.co.za

LIST OF WARMBLOOD HORSES ALREADY IN YOUR POSSESION.

Annexure B
BREEDER MEMERSHIP
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