
NDPHC YOUTH MEMBERSHIP  

 
NAME ___________________________________________ 

 

PARENTS NAME__________________________________ 

 

HOME ADDRESS__________________________________ 

 

                               __________________________________ 

 

PHONE___________________________________________ 

 

BIRTHDATE_______________________________________ 

 

E-MAIL___________________________________________ 

 

PARENTS’ SIGNATURE_____________________________ 

 

 

**********YOUTH DUES ARE $10 PER YEAR************ 

**********Make checks out to NDPHC Youth Club********** 

 

Send to:   Beth Brown 

                NDPHC Youth Advisor 

                10025 151
st
 Ave. NE 

                Bathgate,  ND  58216 

 

Home phone (701)265-8963 

Cell phone (701) 521-0416 

 


