[bookmark: _5lcrj5moi4ct]TWIN LAKES RIDING CLUB
[bookmark: _58rfw3jdqq02]MEMBERSHIP APPLICATION 
P.O. Box 361
Orangevale, CA 95662                                                                    DATE: ______________________________________  
APPLICANT INFORMATION
Last Name: ________________________________
Husband: _____________________________ Wife: ________________________________
ADDRESS:  Street: __________________________________________
City: ______________________  State: ______  Zip: ___________
TELEPHONE: ______________________________
EMAIL: ______________________________________
[bookmark: _3di43kewm44]OTHER FAMILY MEMBERS (As described in Article I Section I of the By-Laws)
	Name
________________________________________________________________________________________________________________________________________________
	Birth Date
________________________________________________________________________________________________________________________________________________


[bookmark: _1rulba2taaab]FEES
Initiation Fee: $20.00
Plus Prorated Dues: $5.00 per month to the end of the year
Must accompany application with the initiation fee. Annual Dues: $60.00 per year (due in January)
Received By: ___________________________________

[bookmark: _4lzqlvsy0o44]EFFECTIVITY OF MEMBERSHIP
Membership becomes effective upon completion of all of the following:
a) Submission of completed club application to the club at a business meeting.
b) Submission of initiation fee plus prorated dues to end of the year to the Club Treasurer
c) Acceptance by secret ballot by two-thirds (2/3) of the voting membership present at time of voting
d) Notification regarding acceptance
Applicants not accepted, initiation fee and dues will be returned
Membership becomes effective on the 1st of the month following notification.

[bookmark: _hxh132ls12zu]LIABILITY NOTICE
Twin Lakes Riding Club strongly encourages every member to maintain adequate liability insurance and recommends that each member review their insurance annually to ensure proper coverage.

Applicant Signature: ___________________________________________
Recommended for Membership by: ____________________________________
Approved by Membership: ___________________________________________
Votes Counted: ______________________________
Notification Given: ______________________________
Revised 02/17
2026


