
Progressive Show Jumping 

Point Audit/ Membership Inquiry 

Owner Name:  ___________________________________________________________ 

Rider Name:  ____________________________________________________________ 

Horse Name:  ____________________________________________________________ 

When you became a member:  ______________________________________________ 

(please enclose copy of current membership card) 

Show(s) Attended / Division (s) showed in / ribbons won:  ________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Name of person filling out form:  ____________________________________________ 

Signature:  ____________________________________________   date:  ____________ 

Phone #:  _______________________________________________________________ 

Email Address:  __________________________________________________________ 

All point audits / membership inquiries must be submitted in writing no later than 

October 22
nd

.  After this time, all points and memberships will stand as posted.

Please send to psjshows87@gmail.com. 

PO Box 3008 • Aiken, South Carolina 29802
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