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INLAND EMPIRE

CHAPTER

ENJOY THESE GREAT BENEFITS!

Trail Rides

Newsletter
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JOIN or RENEW TODAY!

Trail Building and Maintenance
Camping Trips

Speakers and Presentations
Packing Clinics

Potluck Gatherings

Monthly Meetings

Purchasing Discounts
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IEBCH MEMBERSHIP APPLICATION

O New Member O Renewal Member#

|

Current Members: O changes O no changes
PRINT Name(s):
(1)

(2)

Address:

City: State: Zip:
Phone: ( ) -

Email: @

Email is only used for IEBCH related events & information, it is never sold.

Newsletter (choose one): O email or O USMail
County: Legislative District:

e Dues are deductible as charitable (501(c)3) contributions for income tax
purposes.
e Dues may be considered ordinary and necessary business deductions.

Who referred you to BCH?

All dues are per calendar year (inluding chapter,
2 state and national). Please select either
Program A or B.

» Program A Family -OR- Single
Membership O $64 O $47
Optional Chapter Donation O § O s
TOTAL O s O 3

lIncludes chapter, state & national dues

-OR- one of the following optional BCHW memberships

» Program B Family -OR- Single
Contributing O $80 O ¢76
Sustaining O $115 O ¢111
Patron O $265 O $261
Benefactor O $515 O ¢511
Lifetime O  $1200*

Program B additional funds help support BCHW programs
*IEBCH Chapter dues continue to be due every year

Total Enclosed $ (Checks payable to IEBCH)
Mail to: P.O. Box 30891, Spokane, WA 99223

LIABILTY RELEASE Each member MUST Sign!

3 Recognizing the fact that there is a potential for an accident wherever horse use is involved, which can cause injuries to horses, riders
and spectators and also recognizing the fact that Backcountry Horsemen of Washington, Inc., including chapters, officers, directors
or members cannot always know the condition of trails or the experience levels of riders or horses taking part in trail rides or other
BCHW events, I do hereby release and hold harmless the above named from any claim or right for damages which might occur to me,

my minor children, or horses. Minor children names:

Adult Signed (1):

Signed (2):

Date:




