
MEMBERSHIP APPLICATION'
Type of membership applicant is seeking:

__ individual($25.00) __ family/two adults ($35.00)

Name(s) of Applicant: ___

Farm Name: _
Address: ~ _

Name~and a~s of Minors to be included in family membership:

Phone Number: Email:------------------~ ---------------------------
y~s, I/we would be willing to serve on a Club Committee!----

Please list below any talents, resources, abilities, or areas of
special interests you have that could be an asset to the club:

Please return completed form with a check made payable to:

Boosierland Miniature Horse Club

c/o Sec. Lisa Kleine 12490 Calumet Ave. Cedar Lake, IN 46303


