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MEMBERSHIP FORM

Family $30        Individual $25
(please circle choice)
Name ________________________________________________

Farm Name ____________________________________________

Address_______________________________________________

______________________________________________________
Phone ________________________________________________

Email ________________________________________________

Website ______________________________________________

******Family Membership constitutes parents and children under 18*****
Names of all members in Family Membership:

_________________________________________  Age ________

_________________________________________  Age ________

_________________________________________  Age ________

_________________________________________  Age ________
Return form and payment to:  Linda Clark






    1741 Forest Drive






    Medina, OH  44256

**Remember to check our website, OhioMorganHorse.com, frequently for important club news and updates!!***






