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Membership Application

Member Info:
Name:

Mailing Address:
City:

State:
Zip:

Phone:
E-mail:

Membership Type: Individual Annual ($10)
   New   OR   Renewal

Return Completed Form w/Payment To:

For Contact Information Corrections, Inform:
MTHA Secretary, Ryan Stephansen

612-850-4213
mntrailhound@yahoo.com

Minnesota Trail Hound Association
36977 7th St NE

Stanchfield, MN 55080

mailto:mntrailhounds@yahoo.com

