Paulding County Saddle Club, Inc.
“FELLOWSHIP THROUGH HORSEMANSHIP”

2011  Membership Form

Name:  ________________________________
Birthday (M/D) ________________
Spouse:  _______________________________
Birthday (M/D) ________________

Family Members:  ______________________
Birthday (M/D) ________________


_________________________________
Birthday (M/D) ________________


_________________________________
Birthday (M/D) ________________

(Please list year of birth for members under 18 yrs. Old)

Address:  ______________________________
Phone:  _______________________


      ______________________________

E-Mail:  ________________________________________________________________

Riding Interests: _________________________________________________________

Membership Dues:       Family (Same Household) - $25.00       /      Single - $15.00

GENERAL Memberships – (Fam. & Ind.) require attendance at meetings and work at least 3 hours at 51% of all events and shall have voting rights.
ASSOCIATE Memberships are for individuals only ($15) and are required to work at least 3 hours at 51% of all events. They are exempt from the meeting requirement and shall have NO voting rights.

Type of Membership : _________________________________________________
Signature of Applicant/Parent: ____________________________________________




Date:____________________   Pd: $______________

Membership is for January through December of each year.

Please Advise Secretary of any changes in the above information.

Membership is subject to the approval of the Board of Directors.

