
 

 

NETPHC 2009 MEMBERSHIP 
APPLICATION 

____________________________________________    ________________________________ 
NAME                               APHA ID # 
______________________________________________________________________________ 
ADDRESS 
______________________________________________________________________________ 
CITY,      STATE    ZIP 
______________________________________________________________________________ 
PHONE NUMBER    EMAIL ADDRESS 
___    PLEASE DO NOT PUBLISH MY ADDRESS IN TSCC DIRECTORY 
 

MEMBERSHIP TYPE: (CHECK ONE) 
___    ANNUAL $  20.00    ___   LIFETIME  $100.00 
 
FAMILY MEMBERSHIP             RELATIONSHIP           DOB             YOUTH ID #                
AMATEUR ID # 
                                                                                                    
 
    
 
        
 
    TERMS AND CONDITIONS: 
 

1. Check or money orders made payable to NETPHC. Please use check. This will be your receipt. 
2. Membership name must be the same as those on your horse’s registration papers. 
3. Applicant agrees to abide by all rules of the American Paint horse Association, and the  

                  Northeast Texas Paint Horse Club.  
4. Membership dues are payable on a calendar year basis. All memberships (except lifetime) 

                  except on December 31 in the year that application was made. 
5. All membership dues must be paid in full before points begin accumulation according to 

   NETPHC guidelines.  
6. By completing and signing this application, applicant hereby agrees to release and hold 

harmless the American Paint Horse Association, the Northeast Texas Paint Horse Club, their 
Officers, directors, employees, and show participants from any and all claims resulting from  
the production or management of the club sponsored activities including, but not limited to, all                   

                  Northeast Texas Paint Horse Club Shows. 
7. Authorization and signature, I hereby agree to all of the above terms and conditions, 
8. All family members’ names must be listed on form. Immediate family only (Mother, Father, 

son, daughter and step children. Grandchildren, nieces and nephews must have own 
membership. 
 
_______________________________________________________________________________________ 
Signature       Date 
REPLY TO:          KATHIE HANSEN * 10904 County Road 2452 * Terrell, TX 75160 
EMAIL TO:  khansen@netphc.com  



 


