
20__ 
 

 
NOTIFICATION OF CLUB OFFICE BEARERS 20____ 

 
TO BE COMPLETED BY THE CLUB SECRETARY AS SOON AS POSSIBLE FOLLOWING THE CLUB AGM AND 

RETURNED TO THE ZONE SECRETARY AND PCA NSW STATE OFFICE. 
 
FULL NAME OF CLUB/ZONE:  ___________________________________________________________________________ ZONE: _____________ 
 
IS THE CLUB INCORPORATED?      YES / NO   DATE OF AGM: _________________________________________________ 
 
SECRETARY:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ___________________________________________ (H) ______________________________________________ 

MOBILE ________________________________________________ FAX: ________________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

PRESIDENT:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

TREASURER:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

SAFETY OFFICER:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

MEMBER PROTECTION INFORMATION OFFICER:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

PLEASE TURN OVER  
 

 

The Pony Club Association of N.S.W. 
Office 7, 25 Victoria Street Wollongong NSW 2500 

Phone:  (02) 42298977 Fax:  (02) 42298966   Email: admin@pcansw.org.au 
Correspondence to:  PO Box 2085 Wollongong NSW 2500 Australia 

 
 



SENIOR INSTRUCTOR/CLUB CAPTAIN:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

CLUB CORPORATE MEMBER (or “Member of the Association” - person authorised to represent the Club and vote at Association 

AGM’s): 

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

Zone Delegate:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

Zone Delegate:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

Reserve Zone Delegate:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

Reserve Zone Delegate:  

NAME: ______________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________________ 

________________________________________________________________________________ POSTCODE: ________________ 

TELEPHONE: (W) ____________________________________________ (H) _____________________________________________ 

E-MAIL: _____________________________________________________________________________________________________ 

CLUB COLOURS: ______________________________________________________________________________________________________ 
 
CLUB GROUNDS (FULL ADDRESS)___________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

 


