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S =" & Membership Application

I hereby apply for Membership in the Carmel Valley Trail and Saddle Club, Inc. (CVT&SC, Inc.). If accepted, | agree for
myself and my family, to abide by the rules and regulations of the club.

| understand that the enclosed deposit will be returned if my application is not accepted.

The Fee Schedule is as follows:

Initial Membership Fee: $350
Annual Dues: Regular $300
Retired $55 (over 60 years old and a member for |5 years)

Membership application must be accompanied by a refundable deposit of $100.
Amount of deposit enclosed: $

Upon acceptance you will be billed for dues under a pro-rated yearly basis (1/12 year) and the balance of
membership fee of $250.The Club’s membership year starts on April |. After acceptance, the dues are due and payable
to the CVT&SC, Inc. within thirty days. Full membership privileges are granted upon payment of dues.

It is requested that all changes of telephone numbers, addresses, status of family be forwarded to the CVT&SC, Inc.,
as expediently as possible so that we may keep our records current.

Applicant: Occupation:

Other adult: Occupation:

Children under 21 years of age (please list):
Name Date of Birth (mo/day/yr)

Home address:
Street City State Zip

Home phone: Work phone:

Mailing address:

Street/P. O. Box City State Zip

Sponsor (Member of CVT&SC, Inc., in good standing):
Board of Directors approval date:
Notification to applicant date:
Payment in full date:




