2019 NEWPA Membership Form
Northeastern Welsh Ponies & Cob Associates

Type of membership (please check):    □  Junior       □  Senior    	 
        □  Couple    	□  Family  

NAME:  ____________________________________________________

CHILDREN’s NAME(s): _______________________________________________________

ADDRESS: _______________________________________________
_______________________________________________________

CITY: ____________________________________

STATE: ___________________________________

PHONE NUMBER: __________________________
[bookmark: _GoBack]EMAIL: ____________________________________________________
