
       ____ of ____

Dep ____     Cd  ____

I, the undersigned, hereby apply for membership in the Harness Horseman’s Association of New England (HHANE)
and agree to abide by the organization’s By-Laws.

Enclosed is my check for $50, made payable to HHANE , in payment of my annual membership dues.

Date _______________

Mass. License No. __________________

Harness Horseman’s Association of New England membership includes participation in the
General Liability Insurance program offered through the Harness Horsemen International (HHI).

Insurance is effective June 1-May 31st of the year in which membership is held.


