
CIRCLE T SADDLE CLUB  

MEMBERSHIP FORM

DATE: __________________ 

NAME: ____________________________
ADDRESS:   ________________________

________________________
________________________

PHONE: (____)______________________ EMAIL:_____________________________________________

SINGLE:___________
FAMILY:__________

THIS AREA MUST BE FILLED OUT.

ALL MEMBERS                          DATE OF                             AGE AS OF                                    T-SHIRT 
     NAMES                                      BIRTH                             JANUARY 1ST.                                   SIZE

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
                                                                                                                                                         

SEND PAYMENT TO:  JACKIE BOWER
N14110 FAIRGROUND AVE.
OWEN, WI. 54460

   *PLEASE MAKE CHECK PAYABLE TO: CIRCLE T SADDLE CLUB *

**PAYMENT MUST BE MADE BY MAY 1ST. TO RECEIVE YEAR END POINTS**

***PLEASE SIGN WAIVER FORM ALSO***

DUES PAID___________

INITIALS____________

****Fill out Waiver on back side of this Sheet Please.****

MEMBERSHIP FEE
Single: $20.00
Family: $25.00


