
 

 

 

Eventing Victoria are running their popular Winter Training Clinics again in 2010. Instructors will be qualified and 
experienced NCAS Coaches, and riders will be grouped according to their level of ability. All riders will receive two 
lessons per day.  Saturday will incorporate a Dressage and Showjumping lesson. Sunday will consist of Cross Country 
and Show jump training. All Clinics will be held at Werribee Park Equestrian Centre. The facility fee is compulsory per 
horse per day and includes the use of a yard and camping. If you wish to book a stable please do so directly with the 

centre at www.werribeeparkequestriancentre.com.au.  
Further information and timetables will be posted on the Equestrian Victoria website as they become available. 

Payment must be received at least 2 weeks prior to each clinic to ensure inclusion 

Clinic date: 

Saturday 3
rd

 & Sunday 4
th

 July 

Saturday 17
th

 & Sunday 18
th

 July 

Saturday 7
th

 & Sunday 8
th

 August 

Payment due by: 

Friday 18
th

 June 

Friday 2
nd

  July 

Friday 24
th

 July 
 

CLINIC DATE                   2 DAYS 1 DAY 

 

Clinic Cost per horse  $155 $90 

WPNEC Facility Fee per horse/ per day $30 $15 

Insurance (Non EV members ONLY) $50 $50 

TOTAL  

 Name of horse/s       Current Level Competing   
 
1__________________________________________________________________________  

 

2 

This becomes a Tax Invoice upon receipt of payment for the amount stated 
PLACE MEMBER LABEL HERE OR COMPLETE THE FOLLOWING:                                                               AB N:  80  362 146  36 7  

EVENTING VICTORIA WINTER TRAINING CLINICS 

APPLICATION FORM  (Open to ALL Riders) 

 
Rider Name: _______________________________________EFA Membership #:____________________ 
 
Postal Address:  _______________________________________________________________________ 
 
________________________________________________________________ Post Code: ___________ 
 
Daytime Phone: ___________________________________ Email: ______________________________ 
 
Credit Card Type:              VISA   □      or     MASTERCARD □      total: $ 
 
Card Holder Name: ____________________________ Signature: _______________________________ 
 
Expiry Date:   __ __ /  __ __      Card #:  __ __ __ __ /__ __ __ __ /__ __ __ __ /__ __ __ __ / 

 
Acct code: 41260 EVOP 

http://www.werribeeparkequestriancentre.com.au/

