
 

 

 
 
 
 

2015 Membership Form 
 

1.  MEMBER INFORMATION (PLEASE PRINT): 
 
Name: _________________________________________________________________________________________ 
 
Address: _________________________________________________ _____ City: __________________________ 
 
State: __________ Zip: _________________ Phone: ______________________________________________ 
 
Ranch Name: ____________________________________________________________________________________ 
 
E-Mail Address: __________________________________________________________________________________ 
 
Youth Name: ______________________________________________ Birth Date: ______________________ 
 
Youth Name: ______________________________________________ Birth Date: ______________________ 
 
Amateur Name: ____________________________________________ Birth Date: ______________________ 
 
Amateur Name: ____________________________________________ Birth Date: ______________________ 

 

2.  WORK RULE:  
 

All exhibitors competing for Year End Awards are required to be members of HDPtHA and work a total of 
three (3) hours at Club shows to be eligible. If you are unable to work your required hours, you may pay 
$10.00 to the Club in lieu of working or you can also bring in a sponsorship for a minimum of $25.00.  
Remember, it is your continuing support that makes it possible for HDPtHA to offer 2 great shows a year 
and outstanding Year End Awards. Thank you for all your support!  
  
 
 
 
 
 
 
 

3.  MEMBERSHIP TYPE:    
                 
JUNIOR MEMBERSHIP    No Vote      $15.00 
A “junior” is anyone who has not reached the age of 19 as of January 1, 2015  
 
SENIOR MEMBERSHIP    1 Vote      $25.00 
A “senior” is anyone who has reached the age of 19 as of January 1, 2015 
 
FAMILY MEMBERSHIP    2 Votes      $35.00 
A “family” includes husband, wife, and all “junior” children 18 & under on January 1, 2015 

 

CIRCLE TYPE OF MEMBERSHIP: JUNIOR  SENIOR  FAMILY 
 
4.  SEND COMPLETED FORM AND PAYMENT (make checks payable to HDPtHA): 

 

Fral Lelli 
990 East Wesley Street 

Banning, California 92220 

PLEASE INITIAL ONE:  
 

I choose to: ________Work (Work hours must be completed by October 25, 2015) 
________Pay $10.00 Work Fee (Must be paid with membership fee) 
 

 


