
BC Paint Horse Club
Membership Application
Membership valid from January 1 through December 31

MEMBERSHIP NAMES

ADULT 1 APHA# (if applicable)

ADULT 2 APHA# (if applicable)

JUNIOR 1 APHA# (if applicable) Birthday / /

JUNIOR 2 APHA# (if applicable) Birthday / /

JUNIOR 3 APHA# (if applicable) Birthday / /

/ /

/ /

/ /

FIRST NAME LAST NAME

MONTH DAYAA YEAR

CONTACT INFORMATION

Farm/Ranch Name

Mailing Address

City Province/State Postal/Zip Code

Preferred Phone Number WORK | HOME | CELL) Fax Number

Adult 1 email Junior 1 email

Adult 2 email Junior 2 email

Junior 3 email

Do you have your own website that you would like us to add to BCPHC’s “links” page?

www.

Membership inquiries: 
bcpainthorse@gmail.com

* Maximum of two adults, no limit to juniors. All family members must reside at the same address.
** 18 years of age or under as of January 1 (no voting privileges)

All exhibitors must be current members of the BC Paint Horse Club to be eligible for year end awards.
In order to accumulate year end points in APHA approved classes, your BC Paint membership must match your horse’s registration papers.

All persons listed singly or in a joint ownership or in a company name must be listed individually on the membership form.

FEES & PAYMENT
o *Family Membership ($35) o New Member o Membership Renewal

o Individual ADULT Membership ($25) Membership Fee Amount $

o **Individual JUNIOR Membership ($15) Open Show Program enrollment ($25/exhibitor)

o Individual LIFETIME Membership ($300) Out of Province APHA Year End Fee ($40/exhibitor/circuit) $

Total $

Please identify the name of the horse(s) & exhibitor(s) you are enrolling in the OSP 
(Note, enrollment fee of $25 based on one horse/one exhibitor combination; no fee req’d for Youth):

Make cheques payable to BC PAINT HORSE CLUB in Canadian funds and mail to: MEMBERSHIPS . BC PAINT HORSE CLUB . 1275 SIMMS RD, KAMLOOPS, BC V0E 2A0
or EMAIL & PAY VIA E TRANSFER to bcpainthorse@gmail.com PLEASE USE THE PASSWORD “PAINT”

o Please  p  if you require a receipt.
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