blond 2010 IHC Member ship/Insurance Application

Cgﬁfﬁﬁ /J Note: By making application to the lland Hor se Council, you agree to abide by all
N‘\/_S/(\ Palicies, Rules and Regulations of the or ganization and Equine Canada.
e T e TN
Member Name: Phone # (home)
Mailing Address Phone # (wor k)
City/Town Phone# (cell)
Province Postal Code E-mail (please provideto receiveregular updates)

Additional Family Members
(List only those who wish to become | HC membersin addition to the member named above. Additional
members must live at the same address as the primary member.)

1 4)
2 5)
3 6)
Payment Details | [] New [] Renewal
Payment
Primary M ember $25.00
Additional Member 1 $15.00

Additional Member 2 “

Additional Member 3 “

Additional Member 4 «

Additional Member 5

TOTAL

Signature Date

Please return thisform fully completed with cheque payable to Island Horse Council to the following
address.

I nsurance/M ember ship

c/o Angelia MacKay, IHC I nsurance
RR #2, 116 Paynter Rd.

Kensington, PE COB 1IMO



