
Application to be filled out by sponsor.

Proposed Members____________________________________________________________________________________________                                              
              			   Last Name                                                           Husband’s Name                                                       Wife’s Name

Home address_______________________________________________________________________

City______________________________Zip______________________________________________

Email address ______________________________Length of Residence________________________

Home Phone_________________________ Business Phone__________________________________

Husband’s Place of Employment_________________________________________________________

Address____________________________________________________________________________

Position with Firm____________________________________________________________________

Wife’s Place of Employment____________________________________________________________

Address____________________________________________________________________________

Position with Firm____________________________________________________________________

List all unmarried dependent children under age 23:
                Name                                                                  Birthdate                                                              Sex
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Membership Type:   Full Family     Single Parent       Husband & Wife     Individual

List membership and position held in other clubs:___________________________________________
___________________________________________________________________________________

Sponsor:  _________________Phone:________________Years you have known applicant__________

Relationship to sponsor:Relative Neighbor   Business Associate   Friend    Other

*Westminster Riding Club, Inc. - A Non-Charitable Corporation.  Dues and fees are not tax deductible as a charitable contribution 
to Westminster Riding Club, Inc.            

 
** Initiation fees and dues are non-refundable.

WESTMINSTER RIDING CLUB, INC.
PROPOSAL FOR MEMBERSHIP

Return application to:
WRC / Membership

P.O. Box 52
Westminster, MD 21158

Questions:  Call WRC Membership@ 410/848-2918
 

WRC USE ONLY:
1st Reading____________Initiation Letter Sent____________Accepted____________

2nd Reading____________Dues Letter/Billing Sent____________


