
Lake Erie Paint Horse Club 
LEPHC 

 

Name: _____________________________________________________ 
APHA Member: Yes □ No □ – If yes, ID #: ____________________________ 
Address: ____________________________________________________ 
City/State/Zip: _______________________________________________ 
Phone Number: __(______)_____________________________________ 
Email Address: _______________________________________________ 
 
 
□ Individual Membership [$7.50 before 2/8/12 OR $15 after] 
□ Family Membership – 2 spouses & their children [$12.50 before 2/8/12 OR $25 after]  

 
For Family Memberships, please list additional family members: 

 ____________________________________________________________ 
____________________________________________________________ 
 
 
 

 
 

Please make checks payable to LEPHC. 
Mail memberships to: 

Marissa Vincent 
162 Scotia Rd 

Lackawanna, NY 14218 
 

 
 
 

Membership forms are accepted at LEPHC meetings. Look for the LEPHC group on facebook! 
 


