
 

 

BCHA MEMBERSHIP FORM 
 

Name/s: _______________________________________________________________________ 

Mailing Address:  (Street Number, City, Zip)___________________________________________ 

 ____________________________________________________________ 

Organization:    ___________________________________________________________ 

Phone / Fax:  Phone_____________________ / ______________________ / Fax___________________ 

Email:  _______________________________   (For BCHA news distribution only) 

 

This is a  ___  New    ___ Renewed Membership 

___ $25 Individual ___ $30 Family ___ $10 Junior under 18 

___ $50 Business / Organization ___ 4-H Group (n/c) 
___ $_______________  
        Donation to BCHA 

Please make checks payable to BCHA, and send to BCHA Treasurer  P.O. Box 19601, Boulder, CO  80308-2601, or 

pay by credit card:  # _______________________________ Exp. __________ 

 

Volunteer Interests: (Check any you may be interested in) 

___Special Events Volunteer ___ Calling Committee ___ Educational Seminars ___ Admin. Help 

___  Trails Planning ___ Trail Rides ___ Trail Maintenance ___ Representative (City, 
County, State Gov. ) 

___ Horse Services 
Directory 

___Emergency Evacuation 
Plan 

___Liaison to other Horse 
Organizations 

___ Other 

_______________________ 

 

Please check riding disciplines you are interested in: 
 

___  Dressage ___  Hunter/Jumper ___  Eventing ___  Reining 

___  Cutting ___  Ranch Versatility ___  Barrel Racing ___  Western Pleasure 

___  Saddle Seat ___  Pleasure Trail Riding ___  Endurance ___  Other 

_______________________ 

How many horses do you own?  __________________________________________________________________________ 

Thank You ! 

BCHA sometimes makes its membership list available to organizations or vendors. If you prefer NOT to be included, check here: 
___(Do NOT make my address available). 

 


