MEMBERSHIP APPLICATION FORM

Name: Telephone #( )
Address:
City: Province: Postal Code:

3 $25.00 Family Life Member ship fee enclosed [ $10.00 Adult Life Member ship fee enclosed

Spouse Name: Family & Adult Membership Applicants
Y outh Name: | hereby agree to abide by the Constitution
Y outh Name: of the Appaloosa Horse Club of Canada

Y outh Name: Museum & Archives Society

Y outh Name: Signature:

Do you have an ApHCC membership: Yes # No

Areyou over 55 years of age? Yes No

| would like to assist the ApHCC Museum & Archives Society by:
(3 volunteeri ng on at the Museum or on a committee
[ Theloan or donation of an artifact to the Museum & Archives Soci ety

3 A cash donation to the Museum & Archives Soci ety for museum collections, operations,
addition and expansion, etc. $ enclosed

O Displaying my “Brand” in the ApHCC brand border. The entire proceeds from the “Brand
Plaques’ will support the general operations, museum collections, addition and expansion,
etc. of the museum

[V Enclosedis my $50.00 donation for my personalized “Brand Plaque”

My Brand: Brand Location:

Brand owner:

Return to:
Appaloosa Hor se Club of Canada Museum & Archives Society, Box 940, Claresholm, AB TOL OTO
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