
Joy of Riding Program 
for Pleasure Riders 

Application for Membership 

 

 

 
 

 

 

 

 

 

 
 ________________________________________________________________  ____________________ 
 Rider’s Name (as listed with NAPHA Membership)      NAPHA Member # 
 
 ____________________________________________________________________________________________ 
 Address 
 
 _______________________________________________ _____________________ ______________ 
 City        State    Zip 
 
 ___________________  __________________________________________   ___________________ 
 Telephone Number  E-mail Address        Fax Number 

 
 
 
 
 
 
 
 
 
____________________________________________________________________________________________ 
Signature 

 
 
 
 
 
 
 

 
For Office Use Only 

 □ NAPHA Member for Years Listed □ Joy of Riding Member for Years Listed  ($15/year) 

 □ All Horses registered with the NAPHA or PPP-BR 
 

 
 

NORTH AMERICAN PERUVIAN HORSE ASSOCIATION 

PO Box 2187    • Santa Rosa, CA  95405   •  707-544-5807   • Fax: (707) 544-5857 
 


