
 

2019 Membership Form 

Expires 12/31/2019 

$40.00 Annual Member Dues 

$20.00 per each additional family member (Includes spouse & Children under 18 only) No Exceptions 

*****MEMBERSHIP BENEFITS: REDUCED FEES FOR PLAYDAYS AND RACES******* 

Main Member information ($40.00) 

Name: ______________________________________________________ 

Address: _____________________________________________________ 

City/State/Zip: ___________________ Phone: _______________________ 

Email: ________________________________________________________ 

Additional Family member(s) information ($20.00 each) 

Name(s): ______________________________________  ___________________________________ 

  ______________________________________  ___________________________________ 

  ______________________________________  ___________________________________ 

Total Dues: 

Main Member- (1) @ 40.00  $__________   

Additional Family:  _____ x 20.00 each: $___________ 

    Total:   $___________                Date:_____________ Cash/check  Check#___________ 

Please make checks payable to: THVMC 

Mail form with payment to:  

THVMC –memberships       for more information please email: 

PO Box 497             THVMXC@gmail.com or call (903)-884-8620 

Tieton, WA 98947 

mailto:THVMXC@gmail.com

