
Klettafjalla Icelandic Horse Club 

Membership form for 2011 
 
NAME______________________________________________________________ 
 
FARM 
NAME______________________________________________________________ 
 
STREET ADDRESS_____________________________________________________ 
 
MAILING ADDRESS (IF DIFFERENT) _______________________________________  
 
CITY, STATE, ZIP ______________________________________________________ 
 
TELEPHONE NUMBER_______________________CELL PHONE_________________  
 
FAX ______________________EMAIL____________________________________ 
 
SIGNATURE__________________________________________________________ 
 
How would you like future information sent?  Email                     US mail                      
 
USIHC membership is encouraged, but is not required to be a member of this club. Are 
you a current member of USIHC (US Icelandic Horse Congress)?   Yes _____ No _____ 
 
Are you a member of any other USIHC Regional club?  Yes_____ No_____ 
 
If yes, Club Name____________________________________________ 
 
If you belong to more than one club, which club would be your primary, vote casting 
club? 
 ______________________________________________________________ 
(If you vote with another club, you will be a non-voting Associate member of KIHC) 
 
Enclose Annual dues:    
Associate Membership $10.00 ______  Individual Membership $15.00_______________  
Family Membership $20.00 _____ List Family Members___________________________  
 
Please make checks out to K.I.H.C.!   Please print out this form and mail to:      

 KIHC 
 c/o Lynne Fickett, Club Secretary 
315 Squirrel Drive 
Bayfield, CO  81122 


