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Membership Application 
Name: ________________________________________________________________________ Address: ______________________________________________________________________ City: _____________________________________ State: _________ Zip: _________________ Home Phone: _____________________________ Mobile: ______________________________ Email: ________________________________________________________________________ Birthday: _____________________________________________________________________  
_________New $10  
_________ Renewal Membership $10  
Mail To: 
RHBAA
67 Horse Center Road Suite B
Decatur, AL 35603
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