
 
 

 
 

  NORTHERN COUNTIES PONY ASSOCIATION   
                Registered Charity No. 264796. 

Pony of the Year Registration Form    
 

The .....................................................................................................Show 
 

would like to be a qualifying show for the  
 

 Northern Counties Pony of the Year Show.  
For BACS Payments (£20) A/C Name: Northern Counties Pony Association Reg Charity 264796 

Sort Code: 01-02-17   A/C No: 77801598 
Please mark payment NCPA Affiliation 

OR 
Please make your cheque (£20) payable to NCPA 

OR 
Affiliate via the NCPA Entrymaster system 

ALL show details will be listed free of charge on our website. 
 
Venue:............................................................................................... Date:................................................................ 
 
Name & Address of Show Secretary:......................................................................................................................... 
 
.................................................................................................................................................................................... 
 
Post Code................................................................Website...................................................................................... 
 
Tel:..........................................................Email:........................................................................................................ 

Please note:  Affiliation number alters by year only so it is not sent out before proof schedules are received. 
Name/Address for Qualification Cards (if different from above)............................................................................. 
 
................................................................................................................................................................................... 
 
................................................................................................................................................................................... 
 
Date cards required by……………………………….................................................... 
 
 

Cheque enc: ……….. BACS transfer date: ……………Online affiliation date…………… 
 

Our show is covered by Public Liabilty Insurance…………….Copy attached…………. 
 
 
Signed.......................................................Official Title.................................................... 
Please return to:  General Secretary,  NCPA Office, 11 Mawdsley Close, Formby, Liverpool L37 8DJ Tel: 01704 

834482 Email: gensec@thencpa.co.uk Website: www.thencpa.co.uk  


