
HEARTLAND PAINT HORSE CLUB
2010 Membership Form

Date:___________________________

____Family Membership $20.00                                     ____Single Membership $10.00

Name:_________________________ DOB:________________ Age (as of 1/1/09)_________

Name:_________________________ DOB:________________ Age (as of 1/1/09)_________

Name:_________________________ DOB:________________ Age (as of 1/1/09)_________

Name:_________________________ DOB:________________ Age (as of 1/1/09)_________

Name:_________________________ DOB:________________ Age (as of 1/1/09)_________

Farm/Ranch Name (if applicable): ________________________________________________

Address:_____________________________________________________________________

City:____________________________ State:_______________ Zip:_________________

Phone:_____________________________

Email:______________________________________________________

Website:____________________________________________________

Paid membership is required to qualify for show participation, year-end awards, club general votes, and other club member
privileges as made available by HPHC. One vote per adult member (must be 19 or older).

All members 19 and older must have own adult membership.

I would like to assist with:    ___ HPHC Stallion Auction/Futurity ___ HPHC Show Committee
___ HPHC Social Events   ___ Anywhere I can help out.

Please return form and dues to the HPHC Treasurer. 
Michele Lynch
1755 640th St. 
Newell, IA. 50568
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