MICHIGAN

HORSE
TRAILS

ASSOCIATION

The Michigan Horse Trails
Association (MIHTA) is a 501¢3
non-profit organization with a
mission to promote, protect, and
increase access to equestrian
trails and camping opportunities
in Michigan. You can help us
achieve our goals by becoming

a member and/or submitting a
donation. With membership, you'll
receive our communications which

include email updates, an annual
report and be among the first to
know about horse trail-related
opportunities like seminars

and workshops, events, and
funding opportunities.

Membership/Donation Form

(O New Membership

(O Single $20/year

ORGANIZATIONAL
LIABILITY INSURANCE

(O Renewal (O Family $30/year O Insurance $45/year
(O Business/Organization O Membership + Insurance
$40/year $85/year
NAME:
SPOUSE/PARTNER NAME:
CHILDREN NAME(S):
CITY: STATE: ZIP:

BUSINESS/ORGANIZATION NAME:

BUSINESS/ORGANIZATION WEBSITE:

PHONE:

EMAIL:

I hereby release the Michigan Horse Trails Association (hereafter, “the Association”)
and its officers and directors of any and all liabilities for personal loss/injury, and/or
property loss/damage of any kind that may occur during or as a result of involvement with

the Association. I accept all responsibility for myself, family members, and personal
property. Parent or Legal Guardian signature required for children under 18 years of age.

Join us!

MAKE CHECKS PAYABLE TO:
MHTA

MAIL TO:

4290 S 56th Ave.

New Era, M1 49446

TAX DEDUCTIBLE 1.D. NO:

IRS #99-0440220

EMAIL:
michiganhorsetrails@gmail.com

Membership is for the current calendar
year starting on January 1, and expiring
on December 31.

SIGNATURE:

Get involved

Iwould be interested in
helping with the following
(check all that apply):

board member
clinics/events
communications

trail work

fund raising/grant writing
monetary/membership
merchandise

ONONOCLORORORONG)

other.

DATE:

REFERRED BY:
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