Association of Irish Riding Clubs
Regional Riding Hat Tags Order Form

Ref:
Amended:

F36/16
02/02/2016

Region:

Please provide details of the event where riding hats will be tagged in your region:

Date of Event:

Event Name:

Organising Club or Region:

Venue:

Please provide details of the regional designated person(s) who will be fixing the tags to the riding

hats:

Name

Membership No Email:
Name
Membership No Email:
Name
Membership No Email:

On behalf of the named region above, | wish to apply for a batch of 30 of each hat tags for the above
event for the purposes of hat tagging.

| understand that this region must ensure that the tags are applied correctly and in accordance with
the rules of the Association (D04/12).

Signed:
(Regional Secretary)

Signature required

Print Name:
(Regional Secretary)

F36/16
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