
 
 

2024 CTHJA MEMBERSHIP APPLICATION 
2024 Central Texas Hunter Jumper Membership Applica:on 

 
 

Which membership op:on are you interested in purchasing?  
 

1. INDIVIDUAL MEMBERSHIP ($40) __________ 
 

2. FAMILY MEMBERSHIP ($60)  __________ 
 
 

Please provide the name(s) and birthdate(s) of all members: 
 

• NAME : __________________________  BIRTHDATE: _______________ 
 

• NAME : __________________________  BIRTHDATE: _______________ 
 

• NAME : __________________________  BIRTHDATE: _______________ 
 

• NAME : __________________________  BIRTHDATE: _______________ 
 

• NAME : __________________________  BIRTHDATE: _______________ 
 
 
Please provide a contact phone number:  ____________________ 
 
Please provide a contact email address: ____________________ 
 
Please provide a mailing address:  ____________________________________ 
 

 
PAYMENT: Please make checks payable to: CTHJA and mail to:  Holly Mor:mer 3112 MileYo 
Dr., Round Rock TX 78665 
 
THANK YOU! 
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