
 
Founded 1953/Incorporated 1955  Riverside, California 

2022 MEMBERSHIP FORM 

Date:  ____________ 

 TYPE OF MEMBERSHIP: (  ) RENEWAL (  ) NEW 

_____ INDIVIDUAL ADULT …………… $20.00 

_____ YOUTH MEMBER (under 18) …… $10.00 

_____ COUPLE ………………………….. $30.00 

_____ FAMILY ………………………….. $40.00 

TOTAL FEE                                                   $________ 

ADULT NAME(S)       _________________________________ ApHC#____________ 

         _________________________________ ApHC# ____________ 

YOUTH NAME(S)    _________________________________ ApHC# ____________ 

            _________________________________ ApHC# ____________ 

                                   _________________________________ ApHC# ____________ 

Mailing Address:     ______________________________________________________ 

City:   _____________________________   State: ____________    Zip:______________ 

Phone Number:    ___________________    Email:________________________________   
Please note:  Most club correspondence will be done by Email so it is very important that you provide the club with your email 

address if you have one. 

BY APPLYING FOR CALIZONA ApHC MEMBERSHIP, I AGREE TO ABIDE BY THE CALIZONA APPALOOSA HORSE 

CLUB OPERATING RULES. 

________________________________________ _______________________ Signature  Adult must sign 

for youth Date 

MEMEBERSHIP DOES NOT INCLUDE POINTS KEEPING FEE(S).  MEMBERS WISHING TO 

ACCUMULATE REGIONAL CLUB POINTS FOR YEAR END AWARDS, MUST FILE A SEPARATE 

CALIZONA POINTS DECLARATION AND PAY POINTS KEEPING FEES. 

PLEASE MAKES CHECK PAYABLE TO: CALIZONA APPALOOSA HORSE CLUB and 

 Mail To: Laura Rinard 

1312 E. Level St. 

Covina, CA  91724 

6264852411 

Rinardfamily4@gmail.com 

mailto:Rinardfamily4@gmail.com

