
 
 
 

 
PPHC Membership Form 2010 

 
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. 
 

 New Membership      Renewal 
 

 Family $25.00 

 Single $20.00 

 Junior  $5.00 
             (Youth 18 & Under as of Jan. 1st) 

 PPHC Points $15.00 per person 
     ** Check this option if you wish to keep a tally of points for 

Year End Awards ** 
 

Please make all checks payable to “PPHC”  
Mail to:   Sue Bixler, 99 Lay road, Newville, PA 17241 

 
Member Name: __________________    __________    __________________ 
        First                             M.            Last 
 
APHA Membership #:___________________ 
 

Junior Members:  Age_______ Date of Birth ___________ 
 

Family Membership: Please list all members below with their  
  Name:                 APHA #   Age: 
  ______________________________________________ 

______________________________________________ 
______________________________________________ 

  ______________________________________________ 
 
Address 1:_________________________________________ 
 
Address 2:_________________________________________ 
 
City:_______________________ ST: _______Zip: ________ 
 
Phone: (_____) _____ - _________   Email:___________________________________ 

 
 Check here if you wish to NOT receive the PPHC monthly newsletter. 


