
 
 
 
 
_____   Family $25.00  Make checks payable to PPHC 
 

_____  Single $20.00  Mail to:   Tammy Eldridge 
            34 Covington Drive 
_____  Junior $ 5.00         Shrewsbury, PA 17361 
  (Youth 18 & Under) 
 
_____  New      _____   Renewal 
 
 
Name:  ________________________________________________________ 
 
     Family Members: _______________________________________________ 
 
Address: _______________________________________________________ 
 
City/State/ZIP: __________________________________________________ 
 
Phone Number: _____________________  EMAIL: ______________________ 
 
 
Check here if you prefer NOT to receive the monthly newsletter ________ 
 

 
                                                                                                   DON’T MISS THE FUN!   

2007 
PENNSYLVANIA PAINT HORSE CLUB MEMBERSHIP FORM 

 
Please check category of membership; for Family membership, 
list all family members (as defined by APHA rules) who will be 

showing or competing for year-end points 


