
Youth      AMHyA YOUTH Membership Form  
 
 
** Please note: As of 01.01.08, all AMHyA memberships are Lifetime Memberships.  
They are $10 and will be valid until the youth is 18.  Replacement cards are $5 each upon 
request.   Questions?  Email info@amha.org.  ** 

 
A.  YOUTH GENERAL INFORMATION 

 
Name: _______________________________________________________                                    

             First                        Middle Initial                  Last 
 Male 
 Female 

      
Age as of January 1, 2008 _______ Birthday (mm/dd/yy): _____________ 

 
Mailing Address:  ______________________________________________ 

     Street                               City            State        Zip 
 

Telephone: __________________ Email:_________________________ 
 

Parent’s Name(s), (first, last):  ___________________________________ 
 

Name of individual(s) paying for membership if other than parent or youth:  
_______________________________________________________ 

                     First                                        Last 
 

B.  PAYMENT OPTIONS – Lifetime membership = $10.00 
 

Method of Payment 
 CASH 
 CHECK 
 VISA/MASTERCARD/DISCOVER/AMERICAN EXPRESS 

 
Name on Credit Card:___________________________ 

 Credit Card Number:____________________________ 
 Expiration Date: _______________________________ 

  3 Digit Security Code: ________________ 
 

Would you be interested in donating to the AMHyA Youth Scholarship Fund at this time? 
(Scholarship fund supports AMHyA members in their effort to obtain a higher education)  

  $10               $25 
  $15    Other Amount: ___________ 

 
PLEASE RETURN TO AMHyA,  
                                          5601 S. INTERSTATE 35W 
                                     ALVARADO, TX   76009  
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