
  

SAN JOAQUIN PAINT HORSE CLUB 
MEMBERSHIP APPLICATION  

P.O. Box 1403  

Oakdale, CA. 95361-1403 

  

2008 
“Six (6) work hours required for year-end award.” 

                           Or $225.00 prior to the first show of the year 
  

If joining at a show, memberships applications must be filled out completely and paid for 

 with a separate check! Prior to  your first showing of the year.* 
  
Name of Applicant (s) 

  

1. _____________________________________________________________________Birth Month__________ 
  
2. _____________________________________________________________________Birth Month__________ 
  
Address________________________________________________City_________________________________ 
  
State__________                   Zip Code ________________          Telephone #   (        ) ____________________ 

  
  
Additional Family Members:   Email Address_______________________________________ 
  
  
______________________________________Relationship______________________ Birth Month_________ 

  
  
______________________________________ Relationship________________ ______Birth Month_________ 
  
  
_____________________________________  Relationship______________________ Birth Month__________ 
  
  
_____________________________________  Relationship ______________________Birth Month__________ 
  

CHECK TYPE OF MEMBERSHIP 
  

   ______$17.00 YOUTH      ____$20.00 INDIVIDUAL    _____$25.00 Family/Husb./Wife/Couple/Partnership    
  
  
Date Paid _____________________                     Amount Paid $_____________  
    
  

ALL MEMBERSHIPS GOOD From January 1, 2008 To December 31, 2008 

Make checks payable to SJPHC & send payments and application to: 
  

San Joaquin Paint Horse Club 

P.O. Box 1403         More applications can found 

Oakdale, CA. 95361-1403                                                                                         at  www.sjphc.net 

E-mail:  SJPHC@ixp.net 

…………………………………………………………………………………………………………………………….. 

Club Use only: 

Date Received: ____________    Received by: ____________________   Payment Method:__________ 

 

Check No:________________     Membership Card:______________               By-Laws: _________________ 
  
* New for 2008 

011 Revised 03/03/2008 


