2012 TPHC MEMBERSHIP APPLICATION

January 1st thru December 31, 2012
Application & payment must be received prior to points accumulation for year-end awards.

Individual membership:  One person-adult or youth

Family membership:   Spouse & dependent children 18 & under as of January 1, 2012.

Non-family membership:  Covers all horses owned by ranch, farm, business, etc., in Open Division.

New Membership______Renewal______Updating Lifetime Membership Info________

Individual________Youth_______Family_______Non-Family_______Lifetime______

Annual $20.00_________Lifetime $100.00__________

List names of all persons covered by Family membership.  For non-family membership, list name of business, owners, ranch, LLC, etc.  Show date of birth for both youth and amateurs as of January 1, 2012.  Membership must be carried the same as shown on horse’s registration.  Must have an APHA ID#.

Name_______________________________Age________Y/A_____APHA ID#_____________

Name_______________________________Age________Y/A_____APHA ID#_____________

Name_______________________________Age________Y/A_____APHA ID#_____________

Name_______________________________Age________Y/A_____APHA ID#_____________

Name_______________________________Age________Y/A_____APHA ID#_____________

Address_______________________________________E-Mail__________________________

City____________________________________________State________Zip_______________

Phone(s)_______________________________________Fax____________________________

TPHC Newsletter  Mailed to you Yes___No___                    Make checks/money orders payable to:

(Newsletter available on website)                                            TEXAS PAINT HORSE CLUB
Membership fee:  Annual $20.00____________                     ATTN:  Renee’ Robinson
                             Lifetime $100.____________                      408 Ridgeview Circle

Donation to Youth Fund___________________                     Keller, TX  76244-6801

Donation to Scholarship Fund_______________

Sponsorship_____________________________

Total Amount Enclosed____________________

---------------------------------------------------------------------------------------------------------------------

Office Use Only:  Payment Receipt Information:  Date Rec’d___________Amt pd_________

New or Renewal____________Life of Ind/Family__________Check #_________or Cash________

Rec’d By_________________________________________________
