
 

 
Membership / Sponsorship Application 

 
Name: _________________________________________________ 
 
Type of Membership: 
 
_____Family          _____Sponsor        _____Individual 
 
Mailing Address: ________________________________________ 
 
City, State, Zip: _________________________________________ 
 
Phone#: (home)  ________________________________________ 
(cell) ________________________________________  
E

 
mail Address:  ________________________________________ 

Dues are $50.00 Per Family or $25.00 Per Individual  

onsorship: Signs: 4x4 - $300.00          Renewal: $200.00 
 

il this Application and your payment to: Contacts:

  
Sp
                                   4x8 - $550.00                           $400.00 
  

Ma  

   – 843-251-7341 
 

89 

Payment:    Cash _______        Check # ________ 

ignature: _________________________________ Date: _______ 
  

Please List Names of Horses And Riders Below. 

Horses Riders 

Simpson Creek Horseman’s Association            
3976 Daisy Rd                                                       
Loris, SC 29569 
 

Chris Tyler
Randall Cox – 843-504-2995
Tommy Skipper – 843-458-94

  
S

 

  
  
  
  

  
------------------------------------------------------------------------------------------------------------- 

     

----
Simpson Creek Horsemen Association Receipt 

Family Membership $_______ 
Individual                  $_______ 
Sponsorship                   $_______ 


	Name: _________________________________________________
	Email Address:  ________________________________________
	-----------------------------------------------------------------------------------------------------------------
	Simpson Creek Horsemen Association Receipt


