
MEMBERSHIP FORM

NAME:________________________________________________________________________________________

Address: _______________________________________________________________________________________

Youth Names(s)_________________________________________________________________________________

Dates(s) of Birth:________________________________________________________________________________

Email:_____________________________________________Phone:_______________________________________

Junior Membership-no vote                                                $25.00 {      ]
A “Junior” is anyone who has not reached the age of 19 as of January 1st

Senior Membership-1 vote                                                   $35.00 [     ]
A “Senior” is anyone who has reached the age of 19 as of January 1st.

FAMILY MEMBERSHIP -2 Votes                                       $50.00 [    ]
A “Family” includes husband, wife and all :Junior” children 18 & under as of January 1st.

Mandatory Work/Sponsor 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 or events to be eligible.  If you are unable to work your required hours, you must pay $25.00 to the Club in lieu 
of working.  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 two great shows a year and outstanding Year-End awards.  Thank you for your 
support!

I wish to pay a work fee/class sponsorship fee______Amount $25.00                                $________________

OR   I wish to be a Division Sponsor ____________Amount    $125.00                             $________________

(division to sponsor)________________________________________________

                                                                                               Membership  $25/$35/$50 _____________________

Cash/Check#_____________________________            TOTAL AMOUNT PAID     $____________________

Please send completed form and payment (make checks payable to HDPTHA)

LAURA FOWLER – 10757 Estrella Ave.,   Apple Valley,  CA 92308     760-559-6067


