
Please make cheque payable to: Gaited Horse Group of Ontario
and mail to: 

Jessica Puccia
3605 18th Side Road, 
Kettleby, Ontario Canada
L0G 1J0

New:  Renewal: Complimentary: Given by: __________________________________

Single Family - #___Family membership includes 2 adults with children under age 17 and allows 2 adult 
$25.00         $40.00 votes at all meetings.

PERSONAL INFORMATION:
Adult: Male Female (Mrs./Ms./Miss)
Youth: Male Female 

_________________________________________________________________________________________                                                                                              
Last Name First Name OEF#

Farm Name: _______________________________________________Website: _____________________________

Address: ____________________________________________________________Postal Code:  _______________

Phone#:  Residence: ______________________  Business: _____________________ Fax: ___________________

Email Address: ___________________________________  

To better serve the needs of our members, could you please supply us with this additional information:

-Number of Horses Owned: ______ Breeds Owned: _____________________________________________________

-Please check all that apply:       Owner          Breeder       Trainer                 Special Interest  

-My(Our) areas of interest are:   Pleasure         Showing    Trail Riding        Competitive Trail

Breeding        Training      Pleasure Driving Competitive Driving

Endurance      English        Western                   Saddleseat

Other: _______________________________________________________________

Please complete the reverse side, ensuring that you SIGN and DATE the “Privacy Policy” Portion

GAITED HORSE GROUP OF ONTARIO
Serving the Gaited Horse Communities of Ontario

Membership Application
(Membership Year: January 1st to December 31st)

*For Family Membership ONLY please list family members:
Adult: Male/Female  _______________________________________________________________                                                                                                                                        

Name                               OEF #
Youth: Male/Female  _______________________________________________________________    

Name                                 Age                                     OEF#
Youth: Male/Female  _______________________________________________________________

Name                                 Age                                     OEF#
Youth: Male/Female  _______________________________________________________________

Name                                 Age                                     OEF#

As Associate Members of the Ontario Equestrian Federation, GHGO is 
required to list current OEF membership numbers for all of their members.

Associate Member



-I(We) would like to participate in: Social Events        Organized Trails Rides         Clinics/Workshops

Exhibitions             Breed Promotion                   Shows

Board Other _______________________________________

-For events:  Are you qualified to trail guide? Do you have any first aid training?

Do you have a trailer? Are you able to offer trailering assistance?

Do you need trailering for events?

Membership Benefits Include: 
*A network of support for information on gaited horses *Participate in an online member forum
*Quarterly newsletter *Participate at the AGM, elect or volunteer executive
*Clinics *Social Events
*Advertising available-newsletter, website and GHGO booth

Membership Renewal: Renewal is offered each year at the Annual General Meeting as well as in the newsletter.   
Membership not renewed with payment by March 31st of the next calendar will be considered cancelled.

PRIVACY POLICY
GHGO acknowledges each individual’s right to privacy with respect to their personal information and will be diligent in ensuring
the privacy of all of its members. Your provision of any personal information to GHGO means that you agree and consent that 
they may collect, use and disclose your personal information in accordance with their Privacy Policy which includes a
Contact/Mailing Agreement and Publicity Agreement.

Contact/Mailing Agreement
By becoming a member of GHGO, requesting information or participating in GHGO events, I(we) hereby give my(our) 
permission to GHGO to contact me(us) by way of any of the personal information I(we) have provided.  GHGO will also be using 
this information for mailing of the newsletter and announcements or notifying me(us) of any events, activities, etc. of interest.
Should I(we) submit any articles or advertising for the newsletter or website, which are available to the general public as well as 
members, I(we) acknowledge that my name and/or information may be used.  From time to time, I am aware that some members 
might submit articles which may mention other members’ names but would not include any other personal information unless
I(we) have given our permission to the editors of the newsletter/website directly.

-Please send newsletters/announcements via: Standard Post    Email  
-I(We) give my(our) permission to list my(our) name(s) and information in the printed GHGO Membership Directory  given only
to members and not available to any other outside sources. YES    NO

Publicity Agreement:
-I(We) hereby give my(our) permission to GHGO to take my(our) photographs and display my(our) name(s) and/or photographs 
in conjunction with any GHGO event being reported in various publications such as the GHGO newsletter, on the GHGO website
or in outside newspaper articles or other media used for GHGO publicity. YES   NO 

In agreement, all new applicants have signed below (For applicants under age 18, please state child’s name then a parent or 
guardian must sign on their behalf):

____________________________________   Date:______________________________

Name:

____________________________________   Date: _____________________________

Name:

____________________________________   Date: _____________________________

Name:

____________________________________   Date: _____________________________

Name:

____________________________________   Date: _____________________________

Name:

Thank you.
We look forward to 
your membership.

Your new GHGO 
membership card 
and information 
package will be 
mailed upon receipt
of your application.


