
2024 Membership Application & Order Form NHPA & NYSHPA 

 

Name:__________________________________________________Telephone Number: (              )_______________________________ 

Permanent Address: Street  _________________________________________________________________________________________ 

                                          City: _________________________________________________________________   Zip______________                  

  

Check one Newsletter communication method:     NYSHPA WEBSITE_____     E-MAIL_____     HARD COPY MAIL_____ 

 

E-mail Address________________________________________ Club Affiliation __________________ Or Independent Member______ 

Please check type of application and your division of participation.  NEW______RENEWAL _____Date of Birth: _________ 

Men 40’_______  Men 30’(must be 70 or medical) _______         Women ________                NHPA # _________________ 

Junior Boy _________ Junior Girl __________ (a junior cannot be greater than age 18 during the entire year) 

Cadet Boy 20’ _______ Cadet Girl 20’________ (until 12 years old for entire calendar year)  

 

——–———–——————–——————  APPLICATION DUES & ORDER FORM TOTALS  —–—————–-—–————————— 

Add $5.00 _____ To enter NYSHPA 50/50 DRAWING on Labor Day          Junior State and National Dues  $0.00 _____ 

         2024 Full Adult State & National Dues    $35.00 _____ 

                                                                                    2024 Provisional Membership Dues       $10.00 _____ 

                 2024 Trial Member (1 tournament)          $00.00     _____ 

Make check payable to:   

NYSHPA or                                                                                                                                              N.Y.S. Shoulder Patch $3.00 _____  

New York State Horseshoe Pitchers Association   N.Y.S. Patch Logo (regular.) Decal $3.00 _____  

Please return to: Frank Kwiatkowski, NYSHPA Sec/Treas     N.Y.S. Patch Logo (inside window) Decal     $3.00 _____ 

    5700 Minerva Dr.                       N.Y.S. Pin $4.00 _____ 

    Lakeview, NY 14085 

    716-627-4708                             Total Dollar Amount:     $__________ 
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