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Blue Water Pleasure Horse Association

2013 Membership Application

http://bwpha.angelfire.com

(
New Member


(
Renewing Member

There will be a $5.00 office fee added to each renewal membership purchased after May 1, 2013

IF YOU CHANGE YOUR ADDRESS, PLEASE LET BWPHA  KNOW (for award purposes…)

Name:  ____________________________________________________________________________________

Address:  __________________________________________________________________________________

City:  _________________________________________  State:  ___________  Zip Code:  _________________

Home Phone:  __________________________  Birth Date:  _________________________________________

E-mail/Website Address:  _____________________________________________________________________



(
$25.00 Individual Membership

(
$35.00 Family Membership

· Membership includes:  membership card, Blue Book and Rule Book, back numbers (1 set of 2 per person.)  Back numbers range 1 – 250 

only.  No other numbers may be purchased.

· Family memberships:  Husband, wife, unmarried children 18 years of age and younger living at home.  Any person who has reached the 

age of 19 (as of January 1 of the current year) is no longer considered a youth and is required to have his/her own individual membership, 

and will no longer be covered under a family membership.

1) Name:  ______________________________________Birth Date:  ________________Back Number Request:  _____________

2) Name:  ______________________________________Birth Date:  ________________Back Number Request:  _____________

3) Name:  ______________________________________Birth Date:  ________________Back Number Request:  _____________

4) Name:  ______________________________________Birth Date:  ________________Back Number Request:  _____________



Make Checks Payable to BWPHA


Mail Application to:





Char Fisher


2448 East Hunt Road


Mayville, MI  48744  


(989-551-5987)


bwphamembership@yahoo.com








BWPHA Use Only:


BWPHA #:  _____________


Date Received:  ������__________


Amount Paid:  ___________


Check #:  �����_______________





�





Your e-mail address is needed if you wish to receive BWPHA newsletters.








