
THE LIPPITT CLUB, INC. 
MEMBERSHIP APPLICATION 

 
I would like to join the Lippitt Club.  I have enclosed $____________________for membership dues as indicated 
below.  All memberships expire on December 31 of the current year. 
 

"In paying my dues, I agree that in applying for membership to The Lippitt Club, Inc., I subject myself to the Bylaws 
and Policies of The Lippitt Club, Inc.  I understand that The Lippitt Club, Inc. expects me to adhere to the following 
Bylaws:  

To cooperate with the AMHA, Inc. in promoting the Morgan Horse;  To provide a united voice and effort in 
support of the Lippitt Morgan; To promote good fellowship and sportsmanship among Lippitt Club members 
 
NAME____________________________________________________________ AMHA MEMBERSHIP #_______________ 
 
FARM NAME______________________________________________________ 
 
ADDRESS_________________________________________________________ 
 
CITY/STATE/ZIP___________________________________________________ 
 
TELEPHONE______________________________________________________ 
 
FAX NUMBER_____________________________________________________ 
 
EMAIL ADDRESS__________________________________________________ 
 
WEB ADDRESS____________________________________________________ 
 

Check appropriate box:   New Membership        Renew Membership          Gift Membership  

  $25.00  Senior Membership (one senior vote) 
 

  $30.00  Family Membership (at least two senior names are required)(2 senior votes) 
 

  $30.00 Senior Canadian Membership U.S. FUNDS ONLY (1 senior vote) 
 

  $35.00  Family Canadian Membership (at least two senior names are required) 
       U.S. FUNDS ONLY (2 senior votes) 
 

  $40.00 Overseas Membership.  U.S. FUNDS ONLY (1 senior vote) 
 

  $5.00 Junior Membership (Under 18 as of January 1st: date of birth______________________)(NO Vote) 
 

 I wish to donate $____________to the Lippitt Club, Inc.  This donation should be applied to the following activity[ies]: 
Archives_____   Directory_____        Newsletter_____      Marketing______             Lippitt Report______ 
 Shows_____    Youth_____            Historical Photo DVD_____     Other As Needed_____    Allen’s Major Award _____    
 Lippitt of the Year Award_____                Nancy Plimpton Award_____                        Lippitt Youth of the Year Award_____ 
 
I do NOT want my contact information listed as follows: 

 Do NOT list name on Lippitt Club Literature   Do NOT list my name in the Directory  

 Do NOT list my phone number in the directory or Lippitt Club Literature 
 Do NOT list my email address in the directory or Lippitt Club Literature 
 Do NOT send my name and address to members for mailings to the membership 
 
Return this form with payment to: 
Lorelei Wyman, Membership Coordinator Make check/money order payable to: 
The Lippitt Club, Inc.   THE LIPPITT CLUB, INC. or visit www.lippittclub.net to pay via PAYPAL 
88 Thurston Lane                                                    Select ONE: 
Waterbury Center, VT 05677                     __Membership Card to be sent USPS   __Membership Card to be sent as email attachment 
 

http://www.lippittclub.net/�

