
Application for Membership

Individual Membership $10.00

Family Membership $15.00
Today’s Date:______________

Membership Type:______________

Name:______________________________________
Address:___________________________________________

City:___________________

State:________

Zip:_____________

Phone:_____________________Email Address:______________________
Family Information

(Only for family memberships)

Spouses Name:______________________________

List children Under 18:

Name:____________________

Date of Birth:___________________

Name:____________________

Date of Birth:___________________

Name:____________________

Date of Birth:___________________

Name:____________________

Date of Birth:___________________

How many horses do you own?       ___________

Do you own a horse trailer?
     ___________

Could you be contacted in a horse related emergency?   ____________
Make checks payable to:

GREATER BILLERICA HORSEMAN’S ASSOCIATION

Return application and membership fee to:

Judi Duggan









113B Mountain View Rd.








Deerfield, NH  03037

Membership #____________________

Application received by:_______________________
Date:_____________________

Payment method:_________________Amount: $____________Check #_____________
