	Newtown Bridle Lands ASsOcIAtion, INC.
 Membership Application


	INDIVIDUAL MEMBERSHIP,   $35.00      NEW___   RENEWAL ___

	Your First Name:

	[bookmark: _GoBack]Your Last Name:

	Phone:
	Cell:
	Email:

	Street Address:

	City:
	State:
	ZIP Code:

	Own horses?   Y / N
	If yes, how many?
	Stable Name:

	Trail ride in Newtown?  Y / N
	
	

	Your Interests:  
	English:  Y / N
	Western:  Y / N

	Dressage: Y / N
	Trail Riding:  Y / N
	Showing:  Y / N

	Other:
	
	

	FAMILY MEMBERSHIP,   $65.00     NEW___   RENEWAL ___        
(Immediate Family Members at Same Address Only – Spouse, Partner, Children)                                                             

	Your First Name:

	Your Last Name:
	

	Phone:
	Cell:
	Email:

	Street Address:

	City:
	State:
	ZIP Code:

	Spouse/Partner First Name:

	Spouse/Partner Last Name:

	Spouse Partner Email:

	Child’s First Name:
	Child’s First Name:
	Child’s First Name:

	Child’s Last Name: 
	Child’s Last Name: 
	Child’s Last Name: 

	Child’s Age:
	Child’s Age:
	Child’s Age:

	Own horses?   Y / N
	If yes, how many?
	Stable Name:

	Trail ride in Newtown?  Y / N
	
	

	Your Interests:  
	English:  Y / N
	Western:  Y / N

	Dressage: Y / N
	Trail Riding:  Y / N
	Showing:  Y / N

	Other:
	
	

	WHAT NBLA ACTIVITES ARE OF INTEREST TO YOU/YOUR FAMILY?

	Labor Day Parade:  Y / N
	Hunter Pace:  Y / N
	Clinics:  Y / N

	Open Meetings:  Y / N
	Trail Clearing:  Y / N
	 Show & Go Rides:  Y / N

	Other ideas:

	How did you hear about NBLA?

	Are you interested in volunteering with NBLA?   Y / N

	QUESTIONS?
EMAIL NEWTOWNHORSES@GMAIL.COM
Newtown Bridle Lands Association - PO Box 3083- Newtown, CT 06470-3083
www.nblact.com
Please Join our Facebook Group!




