
Carter Reservoir Mustangs Inc   
DBA:Carter Reservoir Mustang Registry 
PO Box 357, Richland, OR 97870 info@carterreservoirmustangs.org

       

Please print clearly:

Name: _________________________Date: __________

Family members: ________________________________

Address: _____________________________________

City: _____________________ State: ______________

Zip: ____________ Phone #: _____________________

Email: _______________________________________

Type of Membership (check one): Single ____ Family _____

Payment via: PayPal___ US mail____ Total Amount: $______

Do you have a Carter Reservoir Mustang? Yes ___ No ____

Signature of Applicant: ____________________________

Individual Membership $12 + $6 for family membership. Yearly membership: January 1st-
December 31st, renewal January 1st. For mail-in application make check payable to Carter 
Reservoir Mustangs Inc & mail to the above address. Print then scan signed copy to the 
above email address and to pay through PayPal. Please email questions to Darice at: 
info@carterreservoirmustangs.org. A tax deductible donation receipt will be sent when 
membership is paid. Thank you for your support.

Donation Membership Application/Renewal Form 
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