2026 Membership Form

Check that apply:  		_____ Single Adult	  _____Family 
Name:  ________________________________________________________________________
Spouse:  ______________________________________________________________________
Address:  _____________________________________________________________________
City/State/Zip:  ________________________________________________________________
Phone with area code:  __________________________________________________________
Email:  _______________________________________________________________________
Youth Member:  ___________________________________________ DOB:  _______________
Youth Member:   ___________________________________________ DOB:  _______________
Youth Member:  ___________________________________________ DOB:  _______________
Youth Member:  ___________________________________________ DOB:  _______________

Single Adult Membership:  $20
Family Membership: $25
Children 19 years of age or older as of January 1st in the same household must have their own separate adult membership.  

Make checks payable to TPHC
Mail form to:
Sheila Bennett
621 Joshua Court
Murfreesboro, TN 37129


