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Cedar Valley Riders Saddle Club      Membership Application

a b
 

a b
Please include names of family members in the same household below.

a b
Mail to: Cedar Valley Riders P.O. Box 521 Ashland, Mo. 65010

a b
Two character references are required for membership in Cedar Valley Riders Saddle Club.  Please list character references below.

a b
(Adobe Acrobat fill-in form)

a b
A check for the current years dues must accompany this application.  If membership is denied the check will be returned to the applicant.  Dues are $30.00 per family (family membership consists of all family members in one household) or $20.00 for an individual.  The check should be made out to “Cedar Valley Riders.”

a b
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Official Use Below~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

a b
Application received from:

a b
Webpage

a b
Date recieved:

a b
 

a b
 

a b
Date Voted upon:

a b


a b


a b
Membership approved

a b
Yes           No

a b


a b
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