
 
Membership Form 

For calendar year 2011 

Membership form and payment due by January 15 

 
Name__________________________________________Birthdate_________________________ 

(If Amateur, birth date is required) 

 
Name__________________________________________Birthdate_________________________ 

(If Amateur, birth date is required) 
 

 Youth____________________________________Birthdate________________________ 
 

 Youth____________________________________Birthdate________________________ 
 

Horse #1 Name____________________________ Horse #3 Name ________________________ 

 
Horse #2 Name____________________________ Horse #4 Name________________________ 

 
Ranch Name____________________________________________________________________ 

 

Address________________________________________________________________________ 
 

City__________________________________________ State__________ Zip________________ 
 

Email__________________________________________________________________________ 
 

Phone Number___________________________________________________________________ 

 
I hereby certify that the above named, as a part of this membership, agrees to abide by the rules 

and bylaws of this club, the Oregon Revised Statutes for non-profit corporations, and the rules of 
the American Paint Horse Club. 

 

Signature_____________________________________________ Date______________________ 
 

Signature_____________________________________________ Date______________________ 
 

(______) $25 Family/Ranch  ~Two (2) Votes~ (______) $17.50 Two Adults 

 
(______) $20 Family/Ranch ~One (1) Vote~ (______) $12.50 One Adult 

 
 

Send Membership Form and check payable to CasPHC to: 
 

CasPHC 
P O Box 3056 

Central Point OR 97502 

 


