2 0 1 2 Membership Application 2 0 1 2

Fort Armstrong Horsemen’s Association (FAHA)
Membership Year is April 1, 2012 to March 31, 2013

Name:

Address:

City: State: Zip:
Home Phone: Cell Phone:

Free Email:

Family membership is two adults and children under the age 21 living in the same household.
Please list names of family members and ages of children:

Individual Membership $25.00
Family Membership $35.00
Trail Map $ 5.00

Newsletter $ 5.00

TOTAL

Adult #1 Name:

Adult #2 Name:

Children:

Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:

1 . Butch & Diana L
Mail form along with CHECK  Sarrmenoemy
pquble to FAHA to: Apollo, PA 15613

Phone: (724) 478-1540

*** PLEASE NOTE ***

This is a 2 page form. - Please sign Hold Harmless Agreement/Release Waiver on back!
Your membership will not be processed unless both pages are completed. Thank Youl




