East Coast Miniature Horse Club
Membership Application Form
Date: ____________________ 
Type of Application: (Please check one)
 New ______ Renewal ____ Family ______ Individual _____
Member Name: _____________________________________________ 
Mailing Address: ____________________________________________________________________________
City, State and Zip Code: ______________________________________________________________________
Phone: __________________________________ 
Email address: ______________________________________________________________________________
Complete the Following Information for Family Members Only:
Spouses Name: _____________________________________________________________________________
Name of Youth: ________________________________________Birth Date: ______________
Name of Youth: ________________________________________Birth Date: ______________
***Youth are Unmarried Children 18 years & under as of Jan 1*******
Individual: $25.00 An individual member is entitled to all membership privileges (flat fee at shows, etc.) and vote at membership meetings.
Family: $35.00 A family membership entitles husband, wife and all unmarried Children 18 yrs and under to all membership privileges, but is restricted to two votes at membership meetings. (Reside @ same address) 
Youth: $10.00 An individual youth member is entitled to all membership privileges, but cannot vote at membership meetings.
Make checks payable to East Coast Miniature Horse Club or ECMHC, upon approval of this membership application I/we promise to uphold the principals of ECMHC and willfully submit myself/ourselves to the conditions stated in the ECMHC Bylaws.
Applicants Signature:_____________________________________________________
Please complete this form and mail with payment to:
Pam Adams 
338 Tear Shirt Rd. 
Warsaw, NC 28398

