
 

 NEIHC Membership Application 
NEIHC  ::  65 Homestead Rd. Ledyard, CT 06339 

neicelandichorseclub@gmail.com 
 
 
Type of Membership: 

 Individual-Adult ($20/year)  Individual-Youth ($20/year)*  Family ($45/year) 
                                                                                           *Under 18, non-voting 
 
Contact Information: 
First Name: ______________________________________  Last Name: ________________________________________  
 
Address: ____________________________________________________________________________________________  
 
____________________________________________________________________________________________________  

 
City: _______________________________________________   State: ________   Zip: ___________________________  
 
Phone: _________________________________________  Email: _____________________________________________  
 
 
Family Membership Additional Contact Information: 

Second Adult: 
First Name: ______________________________________  Last Name: ________________________________________  
 
Phone: _________________________________________  Email: _____________________________________________  
 
Children (18 or younger): 
First Name: _____________________________  Last Name: _______________________________ Birth Year: _______ 
 
First Name: _____________________________  Last Name: _______________________________ Birth Year: _______ 
 
First Name: _____________________________  Last Name: _______________________________ Birth Year: _______ 
 
First Name: _____________________________  Last Name: _______________________________ Birth Year: _______ 
 
First Name: _____________________________  Last Name: _______________________________ Birth Year: _______ 
 
 
Interests: 

 Trail Riding  Clinics  Competitions 

 Private/Group Lessons  Horsekeeping Seminars  Versatility 

 Other (Please specify): __________________________________________________________________________  
 
 
Comments: 

____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  

 
 

Complete and mail this form with a check for the full amount of your membership fee to Leslie Chambers,
65 Homestead Road, Ledyard, CT 06339. Make checks payable to NEIHC. 
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