
         Back Country Horsemen of South Carolina          
      2024 Membership Application       

            
              Membership is activated when payment is received and expires on 12-31-2024

     

PAYMENT OPTIONS:

PayPal or Zelle:  Send payment to bchsc.treasurer@gmail.com 

Venmo:  Send payment to @bch_sc

* If making an online payment, please include your name, address, and phone number in the notes section.  Please email 
your completed membership form to bchsc.treasurer@gmail.com or complete the online form at www.bchsc.org. 

Check:  Make payable to Back Country Horsemen of SC and mail along with this form to the Treasurer:
Terri Thomas
332 W. Rambo Road
Rock Hill, SC  29730
(803) 389-6653

MEMBERSHIP TYPE:

1 Year Membership:   New [   ]   Renewal [   ]     NEW Lifetime Membership:  Family $500 [   ]   Individual $350 [   ]

Annual - Check one:  Family $50 [   ]   Individual $35 [   ]   Youth $20 [   ]   Corporate $100 [   ]  * Associate $20 [   ]   

* For Associate, you must be an active member of another BCH state chapter.  List chapter here:                                                    

     Membership Dues:                                   

    Donation:                                   

     Total Payment:                                   

MEMBER INFORMATION:

                                                                                                                                                              
Name (If family membership, list names of all to be included)

                                                                                                                                                            
Address (Street, City, State, Zip)

                                                                                                                                                            
Email address

                                                                                                                                                            
Phone number(s)

                                                                                                                                                            
Emergency Contact (Name and phone number)

In consideration of my membership, I agree to not hold Back Country Horsemen of SC or its members or organizers liable for 
any injury or damage, however caused, which may result from any event sponsored by Back Country Horsemen of SC.  

                                                                                                                                                         
Signature                    Date

               Visit our website:  www.bchsc.org

http://www.bchsc.org/
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