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Date

Name

Spouse’s Name

Address

City, State, Zip

Work Phone

Home Phone

E-Mail

Children’s Age
Names & ages

Age Age

MFTHBA Member? |MFTHBA ~ Number (s)

The new MFTHBA affiliate regulations require the MFTA to provide the MFTHBA with a list of

our members who are MFTHBA members and include their member numbers.
Thanks for your help.

Yes Itis ok to share my name, and contact information with

MFTA members , YES or NO (circle one)

Memberships: (circle one) Single $15.00, $20.00 Family or Couple

Membership is through December 31 of current year. Marilyn Mannino

Please make checks payable to MFTA, Inc. and send them to: 2333 Hagadorn Rd.
Mason, Michigan 48854

Children 19 and under may be listed under the Family Membership. Use the back of this form for
any additional information.

Wwww.michiganfoxtrotters Jcom

Office Use Only

Date Received Type of Payment Amount Received

Expiration Date Check Number Member card given

Missouri Fox Trotting Horse Breed Association Affiliate
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