ONTARIO REINED COW HORSE ASSOCIATION

2017 Membership Application

(October 1, 2016 to September 30, 2017)


_____ $40 Regular Membership

_____ $60 Family Membership (Husband/wife/children under 18)

_____ $20 Youth (18 and under) Date of Birth:_______________

-Please Print Clearly-

Name:__________________________________________________________
Address:________________________________________________________
City/Town:____________________________Prov/State:_________________
Postal/Zip Code:___________________ Phone: (      )___________________

Cell Phone (for inclement weather cancellations) ______________________

E-mail:________________________________________________________
Signature_______________________________   Date_______________________

Parent/Guardian Signature for Youth Members__________________Date________
Renewal__________    New__________

I hereby authorise the Ontario Reined Cow Horse Association to release my address information to The Rider Magazine. 

Signature: _____________________________________


Check here if you agree to have your information released to our sponsors: 

Please make cheques payable to: Ontario Reined Cow Horse Association
