
PO Box 274, RPO Downtown, Fort St. John, BC   V1J 6W7 
 

 

Membership Form 
Membership Year:  _________________  

 

Membership Fees: Single Membership: $10.00 Family Membership: $25.00 (one household) 
 

Membership type: Single  ____________  Family ____________  
 

Are you joining the NHMHA as an active member or a Member at Large 

Active: ____ (attends in person) Member at Large: ____ (only email or webpg ) 

Personal Information: 
 

Name:   ____________________________________________  Male Female   18 yrs old? 

(Please include personal information for additional individuals in family membership. Use back of this form) 
 
Address:  _____________________________________________________________________________  
 
City:  _______________________________  Prov:  _________________  Postal Code:  __________  
 
Telephone:  ___________________  Cell:  _____________________  Fax:  _______________________  
 
Email:  ________________________________________________________________________________  

 
*NOTE: The Northern Horse & Mule Harness Association requires that ALL members who drive or 
ride, or participate in NHMHA events, MUST be current members of the Horse Council BC (HCBC). 

 

Do you have a current HCBC membership?  Yes ____  No ____ HCBC Membership # ___________  
For more information on HCBC membership, visit  www.HCBC.ca 
Please return this completed form, along with payment, by e-Transfer or direct deposit to 
NHMHA.harnessclub@gmail.com or cheque by mail to the NHMHA address: 

PO Box 274, RPO Downtown, Fort St. John, BC  V1J 6W7 
 
 
 
 
 
 
 
 
 
 
 
 

For More Information on Membership and the NHMHA, see www.nhmha-harnessclub.ca  
Contact Ph: 250-262-6259 

 

 
REVISED February 2023 to reflect New Address 

PO Box 274, RPO Downtown, Fort St. John, BC   V1J 6W7 

 
Name:   ____________________________________________  Male Female   18 yrs old? 
 

 
Name:   ____________________________________________  Male Female   18 yrs old? 
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