CCWHA 

Central Carolina Western Horsemen’s Association

2010 Application for Membership

Please Print!

______________________________________________________

NAME (Family membership please give parents’ names)

STREET                                 CITY           State      ZipCode

County of Residence             home phone               work phone

Please list names, ages and birth dates of all people on this membership. Our rule book defines family membership as “including spouse and all minor children in a single family. The age limit for children under family membership is eighteen (18) years of age.”

	Child’s name
	Age
	Birth date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Type of membership:   _______family ($35.00)         _______Individual ($25.00)

Email Address

Signature                                                                                   date

Please Return this form to: Michelle McGhee

                                      1490 Gordon Moore Rd.              Date_________




        Franklinton, NC 27525             Received by___________

                                                                                    Membership amount_____

                                                                                 ____cash ___ check (#      )

