APPALACHIAN APPALOOSA ASSOCIATION 
2012 Membership Application
ALL MEMBERSHIP APPLICATIONS MUST BE FILLED OUT ENTIRELY AND CORRECTLY FOR THE POINTS TO COUNT.
FAMILY $20.00____________   INDIVIDUAL $15.00____________  YOUTH $10.00____________

NAME_____________________________________________
          PHONE (          ) _________________________________

ADDRESS__________________________________________

CITY______________________________________________
         STATE_____________________ ZIP_________________

LIST INDIVIDUAL NAMES OF MEMBERS   

          EMAIL_________________________________________

NAME________________________________________
        ApHC MEMBERSHIP#____________________________

SPOUSE______________________________________


            #____________________________

CHILDREN____________________________________


            #____________________________
    ____________________________________


            #____________________________

    ____________________________________


            #____________________________

How many members of your family are ApHC Members? ____________

INTEREST IN BREED:       BREEDER______ SHOW______ OWNER_______TRAINER_________
TRAIL/DISTANCE RIDING_________   RACING ________
EXHIBITOR POINTS FEE $10.00 PER PERSON  

         NAME____________________________________  N/P#____________________




         NAME____________________________________  N/P#____________________

HORSE POINTS FEE $5.00 PER HORSE

NAME OF HORSE_________________________________________ SEX_________ AGE __________ REG#_______________

NAME OF HORSE_________________________________________ SEX_________ AGE __________ REG#_______________


NAME OF HORSE_________________________________________ SEX_________ AGE __________ REG#_______________

NAME OF HORSE_________________________________________ SEX_________ AGE __________ REG#_______________

YOUTH POINTS FEE $5.00 PER YOUTH

NAME OF YOUTH________________________________________ DOB_____________________ AYA#___________________

NAME OF YOUTH________________________________________ DOB_____________________ AYA#___________________

NAME OF YOUTH________________________________________ DOB_____________________ AYA#___________________

HORSE YOU WILL BE SHOWING ___________________________________________________________________________



          ___________________________________________________________________________

MAIL TO:     BETSIE MOORE     7765 MARLIN ROAD        COVINGTON, OH  45318

PHONE:   937-418-2378     EMAIL: emoore17@woh.rr.com
Referred by: ________________________________________________









