
AFFILIATION APPLICATION FORM

shows@thebritishpalominosociety.co.uk

Date of Show: ....................................................................................................................

Name of Show: ...................................................................................................................

Show Venue & Postcode: ..................................................................................................

Show Secretary: ..................................................................................................................

Postal Address (for rosettes) .............................................................................................

Contact Number: ..................................................................................................................

Email: ....................................................................................................................................

Website: ................................................................................................................................

Closing date for entries: ........................................................................................................

Number of BPS Classes:

Ridden Cream Dilute Ridden Palomino

In Hand Cream Dilute In Hand Palomino

WE THE ABOVE-NAMED SHOW HAVE READ AND AGREE TO ABIDE

BY THE BRITISH PALOMINO SOCIETY AFFILIATION CONDITIONS

Date............................... Signed....................................................... Print.........................................

Name of Appointed Judge (if known).......................................................

PLEASE email the completed form to: shows@thebritishpalomiosociety.co.uk and make payment of
£15 by bank transfer to:

Sort code: 30-90-21
Account Number: 02047324

with your show name as a reference.

FIRST YEAR OF AFFILIATION IS FREE.

V1/2023


