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MMOHSC

Mid Michigan Open Horse Shows Circuit
2017 Membership Form

Membership Back Numbers

husband and wife

Primary
Name:

Individual $20.00 Reserve $5.00 per number (Reserves

number only - We do not Print copies)

Family $30.00 ~or~

Family membership is all of the immediate family Laminated $10.00 (Reserves number
members under 19 years of age for children and a

and you receive two copies)

(Members 1-600 only)
Birth Date: Back# Request

Address:

City: Zip:

Phone:

Email:

Name

Birth Date: Back# Request

Name

Birth Date: Back# Request

Name

Birth Date: Back# Request

Name

Birth Date: Back# Request

Name

Birth Date: Back# Request

MMOHSC may not use my image in any publications

Thank you for joining MMOHSC. Members are eligible for year-end awards.

Please make check payable to MMOHSC and mail to:
Linda Vogel
6554 S. Mission
Mt. Pleasant, MI 48858

For Office Use Only
Date Membership Paid Amount Paid

1/19/2017 7:51 AM
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