SOUTH CAROLINA HORSESHOE PITCHERS ASSOCIATION
MEMBERSHIP APPLICATION

Welcome to the SCHPA! Please complete the following application. Your membership card
will be issued upon receipt of this application and your payment of $25.00 per adult.

Name:

Address:

City: ; South Carolina
Zip Code: TELEPHONE: ( )

Birth Date: Email:

Bring a Friend Sponsor:

Applying as: New Member [
Renewal [] Years a member? Card #
Category: Men 40ft [] Men 30ft L] Women[ Junior Girl L1 Junior Boy [

*Men'’s categories: 40ft — over 18 and under 70
30ft — over 70 or with an approved medical restriction

MEMBERSHIP FEES: Make checks payable to:
Adults NHPA $17.00 Mike Myers
SCHPA 5%‘; SCHPA Secretary/Treasurer
$25. 413 Faulkner St
Juniors NHPA  $ 5.00 Clover, SC 29710
SCHPA $-5.00
free
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