AMHS MEMBERSHIP APPLICATION FOR 2010

NAME:____________________________________________________________

ADDRESS:_________________________________________________________

CITY:_____________________________STATE/ZIP:_____________

PHONE NO:____________________________CELL PHONE NO:____________

E-MAIL:____________________________________________________________

FAMILY MEMBERS(IF YOUTH GIVE AGES)

_____________________________________________________________________

_____________________________________________________________________

MEMBERSHIP DUES ARE $25.00 PER CALENDER YEAR FOR FAMILY OR SINGLE. PLEASE MAKE CHECK PAYABLE TO ARKANSAS MINIATURE HORSE SOCIETY (AMHS)

REMIT PAYMENT TO:    SHERRY MARTIN

                             701 CROSSROADS WEST

                             QUITMAN,AR 72131

