THE GREATER JOHNSTOWN SADDLE CLUB
P.OBOXI25
SALIX, PA 15952-0125

Application for Membership/Renewal

Please Print Clearly
Last Name: First Name:
Address:
City: ~State: Zip Code:
Home Phone:( ) Cell:( ) Work:( )
E-mail Address:
Date of Birth: / / *Required for junior and Life Memberships

Occupation:

Recommended by:

References:

Membership Desired:
(Please choose one)
() Junior  $5.00
() Senior  $15.00
() Family $30.00

*$25.00 Initiation fee for all new applicants
Money for dues and initiation fee must accompany your application. You must have

attended one function at the club in the current year (ride, annual show, or meeting) and
currently own a horse.
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In order for new members to become ‘acquainted with the blub, we ask that each new
member help us out at one of the following functions or join. one comumittee during the
year.

Please check one of the following:

Functions: Committees:

() Three Day Ride () Convalescent
() Spring Social () Banquet
() Fall Social () Publicity/Communications
() Horse Show () Trail Rides
() Nominations
() Grounds
() By laws
() Safety/First Aid
() Procedure Manual.

Work Days at the Club Grounds

Help to cut grass, keep grounds clean. and general maintenance projects (painting, repairs
etc,)

Your application for membership and the appropriate funds must be presented in
person at a regular Saddle Club meeting. You will be voted on by the general
membership at the following months meeting and your application will be forwarded to
the Board of Directors for fmal approval. You will be notified of your acceptance or
rejection by the club Secretary.

*PLEASE VISIT OUR WEBSITE FOR INFORMATION ON THE NEXT
REGULAR MEETING DATE, 'WORK DAYS, UPCOMING EVENTS, TRAIL
RIDESETC..
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I the undersigned wish to become a member of The Greater Johnstown Saddie Club.

Signature: Date: / /
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