
       PINE BLUFF SADDLE CLUB 
 

2008 MEMBERSHIP  FORM 
Please Print 

 
NAME:_______________________________________________________ 
 
ADDRESS:____________________________________________________ 
 
CITY:___________________________STATE:_____ZIP CODE:________ 
 
HOME PHONE:_________________________ 
 
WORK PHONE:____________________CELL PHONE:_______________ 
 
E-MAIL ADDRESS:____________________________________________ 
 
Mail membership form and payment of $48 to: 
New members mail payment of $83:               Dianne Faulkner 
         9101 Henderson Road 
Dues must be paid by Thursday    Pine Bluff, AR 71603 
before the first show in order     (870)879-0664/(870)540-9784 
for points to count!      diannefaulkner@sbcglobal.net
 

Make checks payable to Pine Bluff Saddle Club 
 

 
Spouse’s name:________________________ 
 
Children:  _________________________ Date of birth:______________  
 

      _________________________ Date of birth:______________  
 
      _________________________ Date of birth:______________  
 
      _________________________ Date of birth:______________ 
 
      _________________________ Date of birth:______________ 

mailto:diannefaulkner@sbcglobal.net

