
Appaloosa West Regional Club
Membership Form

Please send dues via interac payment to
appaloosawest@outlook.com

Name * : _____________________________________________________________

Mailing Address *: ________________________________________________________

Phone number: (cell) _________________________         Home: ___________________

Do you text?  yes      no

Email address *: ______________________________________

Category of Membership *:  Adult  $20     Youth $15  (per year)

ApHC Membership #: ________________ (for each member if more than 1)

Preferred method of information for meetings, etc. *

 facebook notice on “Appaloosa West” Facebook Page

 facebook messenger

 email

 text

 phone

Than� yo�!

mailto:appaloosawest@outlook.com

