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Copper State Peruvian Paso Club 
2008 Membership Application 

 
Name___________________________________________________________________________________ 
 
Ranch Name _____________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City___________________________________________State___________________Zip ________________ 
 
Home Phone __________________________________Business Phone______________________________ 
 
Fax Number __________________________________E-Mail Address _______________________________ 
 
Do you currently own a registered Peruvian Paso? _____________________ How many? ________________ 

If not, would you like to learn more about Peruvian Paso horses? ____________________________________ 

What other breed(s) of horse do you own? ________________________________________ How many? ___ 

 
I would be willing to: 

_____serve on the board    _____lead a trail ride in my area    _____host a clinic    _____be part of an 

exhibition group _____help in show planning    _____help in planning activities 

Suggestions______________________________________________________________________________ 

________________________________________________________________________________________ 

Please check any of the following services that you currently offer: (may be included in membership roster) 

_____Love to show off my horse     ______Demo Rides     _______Visitors Welcome-call for appointment 

_____Breed Information     _____Boarding     _____Training     ______Stallion/Breeding Service 

I/we also provide the following horse related services (i.e. blanket cleaning, accounting, insurance etc.) 

________________________________________________________________________________________ 

I hereby     ____apply for membership (OR) _____renew my membership     in Copper State Peruvian Paso 
Club of Arizona and agree to abide by the rules and regulations of said organization. By signing this 
application, I understand that my name and other information listed on this application may be published in the 
CSPPC membership roster and made available for distribution at both club and non-club sponsored events.        
Application must be signed by applicant 
 
Signature_________________________________________________________ Date___________________ 

 
Membership Fees: Family -$25       Individual Member-$20 

 
Please make check payable to CSPPC and mail to: 

Julia Shepherd, Membership Chairman, 1107 N. Christa Way, Tolleson, AZ 85353   (623) 907-8650 
 

Office Use Only: 

Received ____/____/____  Amount $______  Check # _______  Cash _____          Membership Card Sent ____/____/____  Membership Packet Sent 

____/____/____ 

 

 


