
NAPA VALLEY HORSEMEN’S ASSOCIATION 

(Revised 1/2/2019) 
 

    Mailing Address:  P.O. Box 726, Napa, CA  94559                          Location: 1200 Foster Road, Napa, CA          
 

2021 FULL MEMBERSHIP APPLICATION 
Dues:  $75.00/year for EACH prospective senior member          Children included in parent application/no fee 
                                           If membership will start July 1st or later, dues are $37.50/person 
If you want ASSOCIATE MEMBERSHIP, do not fill out this application. Go online for ASSSOCIATE application. 

PLEASE PRINT THE FOLLOWING: 
 

Name:______________________________________     Spouse(only if joining also)_______________________________  

Address_____________________________________    Spouse email(if joining)___________________________________________ 

City_______________________  Zip_____________    Spouse cell #(if joining)___________________________________________ 

Email____________________________________________   Your cell #__________________________________ 

1. Prospective senior members must attend at least one meeting as a guest before presenting his or her application for membership. 
2. Prospective new members must be prepared to participate at club workdays and/or other work-related activities and should be prepared 
to volunteer to serve on at least one activity committee each year. 
I/We attended and was/were introduced as a guest/as guests at the regular meeting held on 

Do you own a horse?     If so, what style of riding do you prefer?  

 

How many children do you have (if any) who are eligible for junior membership status? (Age 8 - 17)   
 
Names & ages:   
 

Your Sponsors:1 .                                                             2.  
Note:  To be a sponsor, the person must have current general membership status and must have been a member at least one year. 

I/We hereby agree that, if I/we are accepted for membership I/we will abide by NVHA’s Bylaws, Rules of The 
Club and the Code of Behavior. 
 
I/We hereby give permission to have my/our name(s) considered for membership in the NAPA VALLEY 
HORSEMEN’S ASSOCIATION. 
 
Dated:      Signature:   
 
Dated:       Signature:   
 
DUES PAID:  $ ____________       Paypal ______________    Date Paid: _______________ Check #________    Cash____________ 

Date printed /Hoofprints____________ Date  Meeting was attended_________________ 

Read at Board Mtng or emailed                                       Voted on at Board Meeting: _________    Approved:  ____     Denied:  ____          

Emailed:   By-laws__________   Password______________ Welcome letter __________ Rules____________ 

Signed Behavior Code_________   Signed Waiver____________ 
  

I/We hereby agree that if I/we am/are accepted for membership I/we will actively participate in the club’s 
activities.  From the attached list, please list what activities you are most interested in participating: 
1       2.                 3.  
4       5.        6.  


