
a member, but do not have your membership card with you, please complete theinformation requested below. (Please print)
Date:  ____________________________________________________________________________Membership number: _____________________________  (if Known)Class participating in: _________________________________________________________Name of Participant: __________________________________________________________Address of Participant: ________________________________________________________City: ________________________________ ST _________________ Zip ___________________Telephone Number: ____________________________________________________________My card is not available because:
Attention: A fee of $25 will be charged for this affidavit. When membership isvalidated the fee will be refunded or returned by the NEHC Office. If membershipcannot be validated then the fee will be applied to an individual membership.

If you wish to participate in this NEHC show, as a rider, in a Medal Class and you are
Name of Show: _________________________________________________________________

New England Horsemens Council
Membership Affidavit
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