MPHA MEMBERSHIP APPLICATION FORM
2007
Date______________

Name__________________________________________________

Address________________________________________________

City_______________________  State______________  Zip________

Phone Number (_____) ________________________

E-mail______________________________________

PHBA ID #________________

--------------------------------------------------------------------------------------------------------


              Individual
( )  $20.00




    Family      
( )  $30.00

      Horse for MPHA year end points ( )  $5.00 per horse
--------------------------------------------------------------------------------------------------------
Name of Horse __________________________________________

PHBA Reg.#__________________

Year Foaled__________________

Sex________________________

Owner: _____________________

(If more than one owned horse is to be considered for points nomination,

write down other horse(s) information on back of this form

including horse name, PHBA Reg. #, year foaled, sex, & owner name)
--------------------------------------------------------------------------------------------------------
***Owner of horse must be an MPHA member to be considered for year end points.
______________________________________________________________________
Please send completed form and payment (checks payable to MPHA) to:

Cecily Cagle

1467 Spruce

Kalamazoo, MI  
49008

