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Membership Application 
 

ame:_________________________________________________________________ 
pouse’s 
ame:_________________________________________________________________ 

pHC Membership No. Yours:__________________ Spouse’s:_______________ 

hildren’s Names:  
._______________________________________________ AYA No._____________ 
._______________________________________________ AYA No.____________ 
._______________________________________________ AYA No.____________ 
._______________________________________________ AYA No.____________ 

f more space is needed please continue on back. 

ddress:_____________________________________________________________ 

ity:_______________________________State:__________Zip:______________ 

hone:_______________________________________________________________ 

mail:________________________________________________________________ 
o you want your newsletter by: (Please Check One) 

         Email__________ or by Hard Copy (Regular Mail)__________ 

embership Fee:  (Please Check One) 
________ $30 Family  ________$25 Individual  ________$15 Youth 

                                                                                     (if not included in a    
                                                                                                                                         Family Membership) 

end check made out to Illinois Appaloosa Association along 
ith this form to:  Frances Lange, 17131 Rock Creek Ave., Tallula, IL. 62688  

                                       217-632-3398 


