
Updated March 2021 

Coaching Resource Order Form 
This form acts as a TAX INVOICE for GST purposes. All prices include GST. 

This is an editable .pdf form – no need to print it out, just save it, complete it, and email it through! 

Costs below include course enrolment, resource development and distribution, certificate printing, course administration as well as ongoing 
course development.  
Resources will not be sent out unless all pre-requisites have been completed. 

INTRODUCTORY LEVEL RESOURCES 
Resource Name Code Discipline Elective (Select Applicable) Pre-requisites Price Quantity 

Horse Management INHM  General - $80.00 
Riding INRG  General - $60.00 
Personal Skills IPS  Driving - $60.00 
Vaulting Lunger INVL  Associate Vaulting Lunger - $60.00 
Coaching INCG  General INHM, INRG $100.00 

 Vaulting INHM, INVL $100.00 
 Driving INHM, IPS $100.00 

LEVEL ONE RESOURCES 
Resource Name Code Discipline Elective (Select Applicable) Pre-requisites Price Quantity 

Horse Management L1HM  General INHM $115.00 
Riding L1RG  General INRG $60.00 

 Dressage INRG $60.00 
 Show Horse INRG $60.00 

Personal Skills L1PS  Driving IPS $60.00 
Vaulting Lunger L1VL  Official Vaulting Lunger INVL $60.00 
Coaching L1CG  General INCG, L1HM, L1RG $120.00 

 Dressage INCG, L1HM, L1RG $120.00 
 Vaulting INCG, L1HM, L1VL $120.00 
 Driving INCG, L1HM, L1PS $120.00 
 Show Horse INCG, L1HM, L1RG $120.00 

LEVEL TWO RESOURCES 
Resource Name Code Discipline Elective (Select Applicable) Pre-requisites Price Quantity 

Horse Management L2HM  General L1HM $115.00 
Riding L2RG  Olympic Disciplines L1RG $60.00 
Coaching L2CG  Olympic Disciplines L1CG, L2HM, L2RG $120.00 
Theory Assessment L2TM  Assessment Marking - $110.00 

POSTAGE SELECTION 
Postage Type (Select Applicable) Selection Price 
Standard Post (3-7 business days)  $10.00 
Express Postage (2-3 business days)  $20.00 

METHOD OF PAYMENT: Please tick: 

 Cheque: payable to ‘Equestrian Australia’ to PO Box 673, Sydney Markets NSW 2129

 Direct Deposit:   Bank: Commonwealth Bank   BSB: 064 151      Account No: 10472249       Account Name: Equestrian Australia
Please put name or EA member number as reference - Please print the direct deposit transaction receipt and attach to this completed form and post 
or email to the EA National Office. Resources WILL NOT be sent unless this procedure is followed. 

 Credit/Debit Card:         Visa          Mastercard

Card Number:  __  __  __  __    __  __  __  __    __  __  __  __    __  __  __  __  Signature: ………………………………….….. 

Name on Card: ………………………………………………………………………. CVV: ….…………….…... Expiry Date: ………………… /…………………. 

ENROLMENT DETAILS 
Name: EA Member No.: 
Postal Address: 
Suburb: State: Postcode: 
Email: 
Mobile: Date of Birth: 

Equestrian Australia 
ABN: 19077455755 

PO Box 673 Sydney Markets 
NSW 2129 

Website: http://www.equestrian.org.au/   
Email: coaching@equestrian.org.au 

TOTAL: 

$ ________________________ 

http://www.equestrian.org.au/
mailto:coaching@equestrian.org.au
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