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Atlantic Canada Trail Riding Association 

Membership information and Application Form 

(Effective January 1, 2019)  

Please read all instructions carefully before filling out the membership form! 

• Membership is to be paid yearly and is effective for the current calendar year
(Jan. 1st to Dec 31st). You must be a member to collect miles and awards, and to have 
voting privileges. Please update your membership prior to attending your first ride of the 
season to ensure that points and miles will be awarded.

• The ride season runs from November 1st of the previous calendar year to October 31st of 
the current calendar year.

• Junior members are defined as sixteen years and under as of November1st of the current 
ride season.

• Membership in your Provincial Sport Organization (NBEA, NSEF, IHC, etc.) is mandatory 
before participating in any ACTRA sanctioned events including rides, clinics etc.

• New for 2019! Individual membership fees will be $25. Family member fees will be as 
follows:  First member; $25, second member; $20, each subsequent member $15. Family 
members MUST reside at the same address as the primary member.

• If you are a NEW member and collected ACTRA sanctioned miles in the previous ride 
season you may claim those miles by submitting a letter listing the name and date of all 
rides completed to the statistician before October31st of the calendar year of first 
membership. Failure to do so will result in forfeiture of those miles.

• Any member may claim outside miles (those accumulated in other competitive distance 
riding organizations outside Atlantic Canada) completed within the current ACTRA ride 
season, by submitting ride name, date, and proof of completion along with a fee of $10 
dollars per ride to the treasurer before October 31st.   Failure to do so will result in 
forfeiture of those miles.

• Fees must accompany membership form in order to be valid. This form is fillable. Please 
email this completed form along with an e-transfer (preferred) to the current ACTRA 
treasurer. The most up to date contact information can be found on the Board of 
Directors page on the ACTRA website. If you wish to send a cheque or money order via 
Canada Post please use the printable version of the membership form.

• If you wish to register a mount please refer to the ACTRA Lifetime Mount registration 
information and Form.

December, 2021
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Atlantic Canada Trail Riding Association 

Membership information and Application form cont’d 

Please fill in all applicable areas. Incomplete forms may result in delayed memberships. 

New:  Renewal:  Individual:  Family: 

 Single member OR primary family member: FEE $25

Name: __________________________________________________________ 

Address:_________________________________________________________ 

______________________________________Postal Code:________________ 

Phone:________________________    ACTRA #: if applicable________________ 

E-mail: __________________________________________________________

Birthdate if Junior: ________________________________________________  FEE:   $25 

 Second family member: FEE $20

Name:___________________________________________________________ 

Birthdate if junior:________________ ACTRA #: if applicable____________________         FEE: ______ 

 Additional family members: FEE $15 per.  Use back of sheet if required.

Name:___________________________________________________________ 

Birthdate if junior:________________ ACTRA #: if applicable____________________         FEE: ______ 

Name:___________________________________________________________ 

Birthdate if junior:________________ ACTRA #: if applicable____________________         FEE: ______ 

Name:___________________________________________________________ 

Birthdate if junior:________________ ACTRA #: if applicable____________________         FEE: ______ 

TOTAL FEES INCLUDED   __________ 

Paid By:  E-Transfer  Cheque:    Money order:  Cash: 

Additional Payment information: 

Signature: ________________________________________    DATE___________________ 
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