1200 Foster Road, Napa, CA (P.O. Box 726, Napa, CA 94559)
ASSOCIATE MEMBERSHIP APPLICATION
Dues: $25.00/per prospective member
PLEASE PRINT THE FOLLOWING:

Name:

Address City

Zip Email

Your cell #

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?

Sponsored by:

I/We hereby agree that, if I/we are accepted for associate membership I/we will abide by NVHA's
Bylaws and Rules.

I/We hereby give permission to have my/our name(s) considered for associate membership in the
NAPA VALLEY HORSEMEN’S ASSOCIATION.

Dated: Dated:
Signature: Signature:
DUES PAID:$ Date Paid: Check #
Date Meeting was attended Date printed /Hoofprints
Read at Board Meeting: Member card
Emailed: By-laws Rules Password for Roster___ Welcome letter
Voted on at Board Meeting: Approved: _ Denied:

(Revised 11/24/2019)



