
Please mail completed form along with check made out to UMECRA to: Jill Feller; N9280 County Road TW: Mayville WI 
53050 
 
 

 

 
 
 

     JUNIOR MEMBERSHIP   
 

$10/year  
 

                                              Membership includes an electronic newsletter 
 
If you do NOT want the electronic newsletter   - please check this box:   
 
If you do NOT want your name and contact info in the membership book, check this box:  
 
*********************************************************************************************************************************** 

 
 Check one: RENEWAL_____       NEW MEMBERSHP_____ 

*********************************************************************************************************************** 
 
 

PRINT CLEARLY 
 

Date: ________________ 
  

AERC MEMBER NUMBER(s) (if applicable):_____________________________________________ 
 

AERC HORSE NUMBER(s) (if applicable): ___________________________________________ 
 
UMECRA MEMBERSHIP NUMBER(S):______________________________________________  
 
Name(s):_______________________________________________________________________ 

 
Address: _______________________________________________________________________ 
 
City, State, Zip: __________________________________________________________________ 
 
Phone number (s):_______________________________________________________________ 

 
Email: ________________________________________________________________________ 

     UMECRA UPPER MIDWEST ENDURANCE AND 
COMPETITIVE RIDE ASSOCIATION  
         MEMBERSHIP FORM 
Membership year: _________________
  
 
 


