2010 Gateway Saddle Club Membership Form

Last Name: First:
Address:
City: State: Zip:
Email Address:
(Would you prefer your newsletter to be E-mailed?Yes No )
Phone: Date of Birth

Other Family Members
Last Name: First: DOB
Last Name: First: DOB
Last Name: First: DOB
Last Name: First: DOB
Last Name: First: DOB

Please Note:

A Family Membership is defined as an immediate rel@ve residing at the same address, 21
years of age and under. The Family membership fae 30.00 and a single membership is
20.00. Membership includes a copy of the newslettand voting privilege. A minimum
sponsorship of $25.00 per rider is required to quély for year-end awards. A completed
sponsorship form must accompany the sponsorship feBponsor donations only shared in
same household.

All member ship and sponsorship fees must be paid prior to competing at shows for points to
count toward year-end awards

Please Check One:
Single Membership or Family Memiship

Make Checks payable to “Gateway Saddle Club” and return this Completed form aong
with your membership fee to: Rosie Noble P.O. Box 132, Foley, MO 63347
www.gatewaysaddleclub.com

| am interested in helping at shows as ringamster or working gate
(please mark if you would like to help out at show$ Thank you in advance.



