
Form 

WESTERN CANADIAN MINIATURE HORSE
2026 Membership Application
(January 1st to December 31st)

Total

Name: _ ____________________________   Spouse: _____________________________________

Farm Name: _____________________________________________________________________________ 

Youth Members Name: _______________________  Date of Birth: __________________________________

Youth Members Name:  Date of Birth: __________________________________

Youth Members Name: _______________________  Date of Birth: __________________________________ 

Address:  ________________________________________________________________________________

City:  Province: _____________ Postal Code: __________________________

Phone Number:     _______________ Website:  __________________________________________________

Email address(s): ___________________________________________________________________________

I want the newsletter   mailed   emailed
Please check to agree all terms below:

I give permission for name(s) and/or photos to be included in promotional material’s and/or website.

I give permission for my/our names(s), phone number and email to be included in a list made available 
to club members.

I give permission to receive emails and mailed information from WCMHC

Signature(s) of member(s) ________________________________________

Signature of parent/guardian for youth members _____________________________________

Membership forms and e-transfers can be sent to wcmhctreas@gmail.com

Receipt Available Upon Request

Fee ($)
Family Membership: includes 2 votes, WCMHC newsletter and qualification for the
WCMHC Hi Point for 2 adults and all youth 18 years & under living at the same address

$45.00

Single Membership: includes 1 vote, WCMHC newsletter and qualification for the
WCMHC Hi Point awards for 1 person

$40.00

Youth Memberships: includes qualification for the WCMHC Hi Point awards & WCMHC 
newsletter. Youth must be 18 years or under as of January 1st of current membership 
year

$20.00

Business Advertising (members only): includes full color listing on club website, 
business information on club’s breeder list and inclusion in the WCMHC newsletter. 
Please send business card with payment.

$15.00

   

_

_______________________ 

_
      ______________________

 __

 __
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