
By becoming a member of Opening Gaits you will be able to attend all member meetings, run for and/or 
elect the Board of Directors.  Members must be an Alberta Resident and a member of the Society for 30 
days before voting privileges are valid, as per the bylaws.  Members must be able to vote in accordance to 
legal voting requirements within the province of Alberta.  The cost of a membership is $20.00.  One 
membership per person.  Memberships are valid until June 30th of each year.  
 
Please note:  Only one applicant’s name can appear on the membership form and it must be signed by the 
applicant to be considered valid.  The membership fee must be paid before the application will be 
processed.   
 

 
Opening Gaits Therapeutic Riding Society of Calgary  
Membership Application/Renewal Form   -  2018/19 

 
Please Circle:    renewal  or   first time member 
Please Print 
First and Last Name of Applicant (parent or guardian of rider):  
 
________________________________________________________________________________________________________________________ 
 
 
Full Mailing Address with Postal Code: _________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 

 
Applicant Phone Number: _______________________________________________________________________________________ 
 
 
Applicant Email Address:  _________________________________________________________________________________________ 
 
Do you have a rider in the program:      yes   no 
 
Rider’s Name: _______________________________________________________________________________________________________ 
 
Enclose cash/ cheque/credit card number for $20.00 (payable to: Opening Gaits Therapeutic 
Riding Society of Calgary.  Online credit card payment is available at www.openinggaits.ca).   
 
Signed: ______________________________________________________________ Date: _________________________________________ 

         Must be signed by applicant to be valid 
 
 
 

 

Circle:      Visa or Mastercard  Name on Card:  ___________________________________________________________    

Credit Card #:      __________________________________   Expiration Date: _________________   CVC:  ____________ 

Office Use Only          Date Received:  ___________________               Date Paid On-Line:  _________________________ 

Paid by:  cheque #  _________________    Credit  Card:  ______________  Cash:  _____________  On-Line ___________ 


