TYPE OF MEMBERSHIP:

LIFETIME o $250.00 FAMILY o $50.00 SINGLE o $40.00
MEMBERSHIP NUMBER:
Name:
Address:
City: State: ‘ ZIP Code:
OTHER INFORMATION
Phone: ‘ Fax:
E-mail:

EMERGENCY CONTACT

Name of Emergency Contact:

Address: Phone:
City: | state: ZIP Code:
Relationship:

SPOUSE /FAMILY MEMBERSHIP

Name:
E-mail: Phone:
CHILDREN /FAMILY MEMBERSHIP
Name: E-mail:
Name: E-mail:
Name: E-mail:
SIGNATURES
Signature of applicant: Date:
Signature of spouse (Joint membership): Date:
Joint membership - name of person with voting privileges:
AREAS OF INTEREST

We encourage all CMTA members to volunteer for one or more committees. The success of the association depends
completely upon volunteers giving their time and talents to help promote and preserve the Marsh Tacky horse. You can
\volunteer for as little or as much time as you wish but please volunteer for something. Committees are more efficient with
an adequate number of volunteers.

AREAS OF INTEREST: COMMITTEES:

o Recreational Riding o Promotional Materials | - gpeual Evr?nts o Newsletter
o Racing o Public Relations E Mpeorrclzioarr?dzge O I\_NebIS|te
o Reenactment o Membership  Beach Race o Lega

o Hunting o Education o Trail Ride

o Demonstrations o Youth

OTHER AREAS OF INTEREST (Please list):

Mail Application and check payable to: CMTA, P.O. Box 1447, Hollywood, SC 29449

For Office Use Only: Method of Payment: Check No.; Cash




