
Martha’s Vineyard Horse Council, Inc. 
Membership Form

 Renew  New For Year  __________________
 

Membership Type:

 $20 Junior (under 18 years of age)

 $25 Adult (18 years and older)

 $40 Family (up to 2 Adults and 2 Juniors)

Member Information:

Name  ______________________________________________

If Junior, Date of Birth __________________________________

Mailing Address  ______________________________________

____________________________________________________

City ______________________ State ____ Zip Code ________

Phone ______________________________________________

Cell Phone  __________________________________________

Email _______________________________________________

For Family Membership only:

Additional Adult Name  _________________________________

1st Junior Name  ______________________________________

1st Junior Date of Birth  _________________________________

2nd Junior Name  _____________________________________

2nd Junior Date of Birth  ________________________________

Rider’s Discipline:
Please select your primary 
discipline (1) and other 
choices (2, 3, etc.)

  
Dressage 

  
Hunter/Jumper 

  
Eventing 

  
Western 

  
Trail

  
Endurance 

  
Driving

  
Other _____________

For Office Use Only:

Member No.  _________

Date   _______________  

Payment type  ________

Payment:

 Donation to MVHC General Programming: $  ____________  

 Donation to MVHC Scholarship Fund: $  ____________  

 Membership: $  ____________

 Subtotal: $  ____________

 Check if paying by Venmo (add 3%): $  ____________
 

 Total: $  ____________

Make check or money order 
payable to: MVHC, Inc.

Mail completed form 
and payment to: 

PO Box 833
West Tisbury, MA 02575

Pay by Venmo:
(add a 3% service fee)

@mvhorses
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