
Berks Equine Council Membership Application

Membership Category (Please check one)

r Junior $10 r Business/Farm $75

r Individual $15 r Friend of BEC donation________________ 

r Family $30

Name: _______________________________________________________________

Address:______________________________________________________________

Phone: _______________________________________________________________

Email: ________________________________________________________________

Family Membership – list members: ________________________________________

Breed/Interests: ________________________________________________________

FARM/BUSINESS MEMBERSHIP:

Farm/Business Name:____________________________________________________

Business Address:_______________________________________________________

Phone:_______________________________________________________________

Email: ____________________Website: ___________________________________

Check all that apply:

r Owner    r Trainer    r Breeder    r Pleasure Rider     r Exhibitor     r Other   

Would you be interested in volunteering for various BEC events?  r Yes r No

How did you hear about the Berks Equine Council?  r BEC Event r Friend

r Ad r Website r Media r Other

Signature: _______________________________________

Date:_________________

Your signature gives us permission to send you the E-newsletters and occasional emails that
are part of your membership package. Mail completed form with check made payable to: Berks
Equine Council, and mail to: P.O. Box 6085, Wyomissing, PA 19610

 


