
NATIONAL 

HORSE LOVERS 

ASSOCIATION 

 

2012 MEMBERSHIP APPLICATION 

 

NAME_____________________________________ BIRTHDATE_______________ 

                                                                                               MONTH & DAY 

ADDRESS__________________________________ 

 

               __________________________________ INDIVIDUAL  $15.00_______ 

                                                                            18 yrs. & up 

TELEPHONE_______________________________  

                                                                            FAMILY         $35.00_______ 

                                                                            Children under 18 

                                                                            with parents 

EMAIL ADDRESS:________________________________    JANUARY THRU DEC. 

.................................................................................................................................. 

 

SPOUSE __________________________________ BIRTHDATE________________ 

 

FAMILY MEMBERSHIP: CHILDREN MUST BE UNDER THE AGE OF 18 

 

__________________________________BIRTHDATE______________AGE_______ 

 

__________________________________BIRTHDATE______________AGE_______ 

 

__________________________________BIRTHDATE______________AGE_______ 

 

THE UNDERSIGNED AGREES TO ABIDE BY THE BY-LAWS ADOPTED BY THE BOARD OF DIRECTORS AND TO 

SUPPORT THIS ASSOCIATION. 

 

     ___________________________________________________________________ 

     SPONSORING MEMBER (NHLA member responsible for recruiting this new member) 

 

DATE______________________            __________________________________ 

                                                            APPLICANT'S SIGNATURE 

 

MAIL TO: ROBERT H. ROSSEY 

                99 GEARHART RD.                MUST READ & SIGN 

                PULASKI, PA 16143               BOTH PAGES OF APPLICATION 

 

Page 1 of 2 pages 


