
KEYSTONE APPALOOSA CLUB 

2010 MEMBERSHIP APPLICATION 

 

 YOUTH............................................................................................... $10.00 

 INDIVIDUAL..................................................................................... $15.00 

 FAMILY (INCLUDES CHILDREN 18 & UNDER) ........................ $25.00 

 

MEMBER NAME:___________________________ APHC #___________ 

MEMBER NAME:___________________________ APHC #___________ 

YOUTH NAME:_____________________________ APHC #___________ 

YOUTH NAME:_____________________________ APHC #___________ 

STREET ADDRESS:______________________________________________ 

CITY/STATE/ZIP:________________________________________________ 

PHONE/EMAIL:__________________________________________________ 

Would you be interested in receiving information by electronic format: 

  Yes                   No 

 

SEND COMPLETED MEMBERSHIP FORM ALONG WITH YOUR CHECK MADE 

PAYABLE TO THE K.A.C. TO:  VICKI A. LONG 

      7452 MOYER ROAD 

      HARRISBURG, PA 17112 

 
DATE RECEIVED:____________  CHECK NO.:_____________  AMOUNT:____________ 

 

MEMBERSHIP #:_______________________     DATE SENT:_______________________ 

 

Please Note:  completion of this Membership Form does not enroll you or your horse in 

the KAC Point System.  Point Forms are available at www.kacapps.com. 


