
 

 

 

 

2010 Membership Application 
 

Name:  ______________________________________________________________________ 

Address (include city, state & zip):  _____________________________________________________ 

____________________________________________________________________________ 

County: __________________________________ 

Farm/Business/Corporate Name:  _________________________________________________ 

Home Phone:  ___________________   Work:  _____________________________ 

Email:  ___________________________ Website: _________________________________ 

Breed/Interest:  _________________________________________________________ 

 
 
I would like to volunteer my services to the VHC in the following areas:   
 

□ Trails Development & Preservation □ Youth □ Membership 
□ Communications □ Marketing □ Issues 

 
 
Please circle one membership category.  For Youth and Family memberships, please list the 
Names and Ages.  For Groups and Associations, please list your membership number.  Thank 
you!  
 
 Youth  $10  *Equine Group or Assoc. fewer than 100 members   $50 
Individual $25  *Equine Group or Assoc. more than 100 members  $100 
∗Family $30  Commercial/Business/Farm     $50 
Lifetime $500   

 
Interested in becoming a Sponsor?  Please contact the VHC office at 888-467-7382 

 
 ∗Please list the names and ages for all those under a family membership! 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________ 
 
 *Please list the total membership number ________ 
 
Please return this form with your check to:   

The Virginia Horse Council, 368 Litton Reaves Hall (0306), Blacksburg, VA 24061 

Renewal   New 

Renew or Join the Virginia Horse Council before March 1st, 
and become eligible to win one of 3 $100 Gas Cards to be 

given away at the VHC Annual Meeting on 3/13!! 


