
 

 

 

 

 
 

 

 

Membership Application 
 

 

Name: ___________________________________________________ 
 
Address: _________________________________________________ 
 
City: ______________________   State: ____________ Zip: _________ 
 
Home Phone: __________________    Mobile: ____________________ 
 
Email: ___________________________________________________ 
 
Birthday: _________________________________________________ 
 
 
 
 

___ New  or  __ Renewal Membership $10.00 
 
   
                                                                                      

Mail To: 
 

RHBAA 
67 Horse Center Road Suite B 

Decatur, AL 35603 
 
 
 

Make Checks Payable To: 
 

RHBAA Juvenile Auxiliary 
 
 
 


