The Arabian
i Horse Club of /

Membership Application

Ne 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:

One-Year (AHA) Youth $32.00 $

Check Total :




Make payable to AHCC and mail completed form to:
Shannon Ginnetti
22 Oid Oak Dr.
Brookfield, CT 06804
www.ahcofct.org
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http://www.arabianhorseclubofconnecticut.org

