
 
Membership Application 

New____________ Renewal__________ 
 
 

Applicant Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

City: ______________________________State: _________________ Zip Code:____________ 

Phone:_________________________ E-Mail: ________________________________________ 

Date of Birth: ___/___/____ AHA #: (if renewal)______________________________________ 

Signature of applicant or parent/guardian (if applicant is under 18)  

 
Membership Options: 

 



 
 

Make payable to AHCC and mail completed form to: 
Shannon Ginnetti 

22 Old Oak Dr. 
Brookfield, CT 06804 

www.ahcofct.org 
 
 

 

http://www.arabianhorseclubofconnecticut.org

