
  MEMBERSHIP APPLICATION FOR 20_____  

   

Name:  ___________________________________________________  

  

Address:  __________________________________________________  

                ___________________________________________________                            

__________________________________________________________  

Please check if no changes to address and contact info from last year 

Phone:  _______________________    Cell:  ______________________  

 Email:  ____________________________________________________  

                      

Return completed form and dues to-          PFHHA  

                                                                             % Darla DeCarlo 

 485 Brocious Rd. 

              Marion Center, PA  15759 

   

 

                  Annual membership fee is $20 per person  

PA Fair Harness Horsemen’s Assn. 


