
NEW BRUNSWICK APPALOOSA HORSE CLUBNEW BRUNSWICK APPALOOSA HORSE CLUBNEW BRUNSWICK APPALOOSA HORSE CLUBNEW BRUNSWICK APPALOOSA HORSE CLUB    

MEMBERSHIP APPLICATIONMEMBERSHIP APPLICATIONMEMBERSHIP APPLICATIONMEMBERSHIP APPLICATION    

 

 

Name                      __________________________________________ 

 

Mailing Address      __________________________________________ 

                               __________________________________________ 

 EMAIL ADDRESS      _________________________________________                  

Telephone Number __________________________________________ 

 

New Membership    _________ Renewal  ___________ 

 

Membership Fees   _________  $15.00 Senior _________  $15.00 Senior _________  $15.00 Senior _________  $15.00 Senior –––– 19 years  19 years  19 years  19 years of age and olderof age and olderof age and olderof age and older    

                              _________  $ 10.00 Youth                               _________  $ 10.00 Youth                               _________  $ 10.00 Youth                               _________  $ 10.00 Youth –––– 18 years of age and under 18 years of age and under 18 years of age and under 18 years of age and under    

                              _________  $20.00 Husband and Wife                              _________  $20.00 Husband and Wife                              _________  $20.00 Husband and Wife                              _________  $20.00 Husband and Wife    

                              _________  $25.00 Family                               _________  $25.00 Family                               _________  $25.00 Family                               _________  $25.00 Family –––– One or two parents and children  One or two parents and children  One or two parents and children  One or two parents and children     

                                                                           18 years of age and under                                                                       18 years of age and under                                                                       18 years of age and under                                                                       18 years of age and under    

                  (If joining as a family, please give child’s name and date of birth)                  (If joining as a family, please give child’s name and date of birth)                  (If joining as a family, please give child’s name and date of birth)                  (If joining as a family, please give child’s name and date of birth)    

    

Name(s) of Youth      _________________________________________________Name(s) of Youth      _________________________________________________Name(s) of Youth      _________________________________________________Name(s) of Youth      _____________________________________________________________________________    

Age and Birth Date   ________________________________________________________            Age and Birth Date   ________________________________________________________            Age and Birth Date   ________________________________________________________            Age and Birth Date   ________________________________________________________                

                                  _______________________________________________________                                  _______________________________________________________                                  _______________________________________________________                                  _______________________________________________________    

                                  __________________________________                                  __________________________________                                  __________________________________                                  __________________________________________________________________________________________________________________    

                        (If additional space is required, please write on back of page)                        (If additional space is required, please write on back of page)                        (If additional space is required, please write on back of page)                        (If additional space is required, please write on back of page)    

    

Please check the status for which you are applying.  Total Enclosed $___________ 

Are you a member of the Amateur Program of the ApHCC?  ______Yes  _______No 

 

Please mail to:         Chris BellPlease mail to:         Chris BellPlease mail to:         Chris BellPlease mail to:         Chris Bell    

                                                                                                                            12421 Route 11412421 Route 11412421 Route 11412421 Route 114    

                               Penobsquis, N.B.                               Penobsquis, N.B.                               Penobsquis, N.B.                               Penobsquis, N.B.    

                               E4G 2X8   EMAIL:  innm@nbnet.nb.ca                               E4G 2X8   EMAIL:  innm@nbnet.nb.ca                               E4G 2X8   EMAIL:  innm@nbnet.nb.ca                               E4G 2X8   EMAIL:  innm@nbnet.nb.ca    

I agree to abide by the Constitution and By-law of the NBApHC. 

 

 

Signature:                                                                 Date: 


