
 
 

MEMBERSHIP APPLICATION 
 

2010 
 

Name    ________________________________________ 

 

Man: 30’___40’___ Woman___  
 

JrB____JrG____Cadet____*Age____*DOB__________ 
 

Address  ________________________________________ 

 

 

City  _________________ State ______  Zip __________ 

 

 

Phone #  _______________________________________ 

 

 

Email Address  __________________________________ 

 

 

New Membership  ___  Renewal ___ Card # ___________ 

 

 

Referred by _____________________________________ 
(Name of Club or Member) 

 

 

Member of what Club _____________________________ 

 

 

How many years NHPA / THPA?  ___________________ 

 
 

1 year membership   NHPA / THPA (Adult) $26.00 

 

   NHPA / THPA (Juniors) $  7.00 

 

www.texasringer.com 
 

 

Please make checks payable to THPA  

Mail to: 

 

Louise Alligood 

700 W. Moonlight 

Waco, TX  76706 
 


