
The Association of British Riding Schools 
 

An invitation to ALL proprietors, members and non-members: 
 

A Day with the ABRS 
at 

The West Essex Golf Club 
Bury Road, Chingford, London, E4 7QL 

on 
Monday, 5

th
 March 2012 

Meet at 10:30 for 11:00 start – finish 3:30  
 

The ABRS is run by Proprietors for proprietors!  It is our business to know yours.  
Together we will make a difference 

Not to be missed...vital for the proprietor of a riding school! 

~ 
“RECESSION.....WHAT RECESSION!” 

Expanding and increasing business in the recession and how to achieve this. 
Kevin Butchart, Proprietor of Woodredon Equestrian Centre, Essex  

ABRS Executive, ABRS Representative on BEF, ABRS Sports & Recreation 
Representative and ABRS Scotland Representative 

 

BEF HOOF PRESENTATION 
What is HOOF and how can it help your business! 

 

OPEN FORUM 
Ask questions, resolve issues & communicate what you want from the ABRS 

to make your business succeed.   
The way forward in your region...how can the ABRS assist? 

~  
Tickets £30.00 per person to include coffee on arrival and a two-course lunch   

Menu overleaf 
 
 

Closing date for bookings: Friday, 24
th
 February 

 
 

Send your booking form, with cheque payable to ABRS, to: 
 

ABRS, Unit 8, Bramble Hill Farm, Five Oaks Road, Slinfold, West Sussex, RH13 0RL 
 

Or phone  01403 790294 to pay by card  
 

          NB  Tickets must be paid for in advance ~ tickets will not be available on the day 
          
                Late bookings may be accepted ~ subject to availability.  

        
For further information please contact the ABRS  
     Phone: 01403 790294   Email: office@abrs-info.org 

THE ASSOCIATION OF 

BRITISH RIDING SCHOOLS 

mailto:office@abrs-info.org


Meet the ABRS 
 

At 
 

The West Essex Golf Club 
Bury Road, Chingford, London, E4 7QL 

Tel:  0208 5297558 
 

Monday, 5
th

 March 2012 

MENU 

– a choice of: 

Lasagne & Salad 

Ham, Egg & Chips 

Wild Mushroom Risotto 

○o○ 

Followed by one of the following: 

Fruit Crumble 

Treacle Tart 

Ice Cream 

Cream or Custard (50p supplement) 

 Please let us know if you have any special dietary or access requirements 

 .................................................................................................................................................  

Name …………………………………………………Address  .................................................................................. …… 

………………………………………………………………………………………………………………….. 

Phone  ……….................………………. Number attending: …...…£30.00 pp        Cheque enclosed £ ..…...…  

Please write clearly the names of those attending: ...................................................................................... 

............................................................................................................................................................................ 

............................................................................................................................................................................. 

N.B. Please indicate your choices below: 
 

Lasagne & Salad ........................................................  
    

Ham, Egg & Chips .........................................  
     

Wild Mushroom Risotto ...................................................... 
 

                                    ○o○ 
Fruit Crumble .......................... 

 

Treacle Tart ......................... 
 

Ice Cream……………......  
 

 


