
  New York State Horse Council, Inc.       
2008 Membership Form  

www.nyshc.org 
Memberships are for the calendar year January 1, 2008 to December 31, 2008 

 
Please check one:  Renewal     New Membership   
Membership Information (please print legibly): 

Adult #1______________________________         Adult #2________________________________ 

List each Child under 18 living in household:  ________________________________________________________ 

Club/Business/Farm Name: _______________________________________________________________ 

Street Address: _________________________________________________________________________ 

City: __________________         County:_________________ State: ________________    Zip Code:   

Phone: (            ) ____  -  ______   E-Mail:      ___________________________________________________ 

Please check age group of primary adult for Vintage Equestrian Program records:  50-62______  63 and over________ 
 
Mark the NYSHC Chapter you wish to join.  A portion of your dues is transferred to that chapter for operating expenses. 
 
____ General Membership (no chapter affiliate)                                            ____ Ulster County  
____ Cattaraugus/Chautauqua Counties                                                          ____ Putnam County 
____ Orange County                                                                                        ____ Westchester County  
____ Palisades (Rockland County)                                                                  ____ Western (Erie/Niagara County) 

Memberships 
Individual or Family membership includes $1,000,000 individual 24/7 liability coverage for equine related accidents.  
Select one of the following: 
 
___ - Individual - $55.00 (Includes one adult + all children in the household under 18.) 
___ -  Family - $75.00 (Includes two adults + all children in the household under 18.) 
___ - Life - $500.00 (Includes individual insurance coverage for one (1) year only.)  
___ - Life Member – Insurance coverage only - $20.00 for Individual or $40.00 for Family coverage. 
 
Clubs, Businesses, or Educational Institutions will receive one newsletter and one vote at meetings regardless of 
size and do not receive insurance coverage.  Select one of the following:   
 
               Equine Club                                 Equine Business                               Equine Educational            
___    0  –   50 members - $  50     ___     0 -   50 employees - $   50        ___   with recognized equine programs - 
$50 
___   51 – 100 members - $  75     ___   51 - 250 employees - $ 100 
___ 101 – 250 members - $150     ___  Over 251employees - $ 200 
___ 251 – 500 members - $175 
___ Over 500  members - $200 

 
Make checks payable to:   NYSHC 

Mail to:                                                   Contact 
NYSHC Membership                         Email: sropel@nycap.rr.com 

                                                Stephen Ropel                                Telephone: 518-766-7413 
                                               221 New Road 
                                           Nassau, NY 12123 

NYSHC is a 501 (c)3 non-profit organization registered with the NYS Attorney General Charities Bureau 
_ _ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   
Please keep for your records 
New York State Horse Council, Inc.       

2008 Membership  
Amt: $ ____________                   Check No:  ____________________               Date Mailed:  ____________________ 
 
Membership type: ____________________________              Chapter designated: _____________________________


