. SEIHIF

2010 Membership Form

[]  Individual Membership (=18 vears old) $1000 or [ Family Membership $20.00

(Fleaze Print)

M em bership Host Mame: DOE.

Address;

City: Slate: . Zipx

Phone Mumbers: Home: Other P hone:

2nd Member Mame: DoB _  CellMo.

Emngenn:',.f Contact Mame: FPhone Mo,

E-Mail Address:

Aftternate E -Mail Address:

Do vou prefer to be contacted by Ol E-mail ar O mail

Do vou allow the NYZC 1o publizh voulvour family's __ez _ Mo Mewsletter
namelz) inthe current membership liding: __Yez _ Mo WebhPage

Members: (Ifnot noted above)

Mame: DoB.__ Cell#®

Mame: DoB.__ Cell®

Mame: DOoB.__ Cell®

Mame: DoB.__ Cell#®

Mame: DoB.__ Cell#®

Mame: DoB.__ Cell#®

Fleaze Indicate arealz) of interest;
L] TrailRides Ol Clinics L] Equestrian Dl Team O Socdal
= Horse Shows O Gymkhanas [1 Queen Competition Ol Cther

| do hereby give conzent to the perzons named onthe membership application padidpating in Mew Virginia Saddle Club
(MYZC) activities and hereby releaze the NVZC, 'z officers, agentz, City of MewNirginia, and all afflisted organizations of
any responsibilty for injury or damage done to myzelf, my family members, my livegock, or equipment resulting from
paticipation or azzociation with the Mew Virginia Saddle Club activites.

Signature: D ate:
**2:d ake checks pavable to; Mew Virginia Saddle Club MWS O

M ail completed form and payvment o) Mew Virginia Saddle Club, ATTH: Treasurer, PO Box 461, MewVirginia, 14 20210
ar tum in at NY3C event or a monthly club meeting.
Mew YWirginia Saddle Club meetz the last Thursday of every month @ 7:00pm @@ the Mew irginia Lion's Hall.

Office Uze Only: D ate Received: CazhiZheck: Amount: F_




