2010 MINNESOTA HALF ARABIAN HORSE
ASSOCIATION MEMBERSHIP APPLICATION

A CLUB FOR BOTH THE HALF ARABIAN AND THE PUREBRED
NOTE: MHAHA IS AN AHA AFFILIATED CLUB. YOU DON'T NEED A HALF ARABIAN TO JOIN.

For more information check out our website at MHAHA.ORG

| || NEW MEMBER || RENEWAL || AHA RENEWAL
YOUTH * ASSOCIATE ADULT 3 YR MEMBER
1 AHA card NO AHA card 1 AHA card 1 AHA cards
1 MHAHA vote 1 MHAHA vote 1 MHAHA vote 1 MHAHA vote NOTE: MHAHA & Region 10
Region 10 membership . Region 10 membership Region 10 membership Newsletters are found online
MHAHA Newsletter MHAHA Newsletter MHAHA Newsletter MHAHA Newsletter
$30/855 $15.00 $45/$80 $220
NAME:
ADDRESS:
CITY, STATE, ZIP
PHONE: AHA#
DATE OF BIRTH
E-MAIL

COMPETITION/INSURANCE CARD

Do you want a Conpetition / Insurance card??

» Are you conpeting in or officiating AHA recogni zed events (note: Not
required for AHA incentive Riding Progranms |E Conpetitive D stance
Frequent rider, Qpen Event Incentive and Conmunity Shows.)

> Desire the $1, 000,000 Menber Personal Excess Liability for horse rel ated
acci dents arising from personal / pl easure use/ ownership of a horse that
result in bodily injury and/or property danage to third parties. (US
menbers only for insurance)

MEMBERSHIP DUES TWOULD LIKETO VOLUNTEER FOR:
$30.00 - YOUTH without COMP CARD*
$55.00 - YOUTH & COMPETITION CARD* PLEASE CHECK ONE:
$15.00 - ASSOCIATE _ Great Arabian Get-Together  Horse Expo
$45.00 - ADULT without COMP CARD ___ FunShows __ Renaissance __ Hi Point
$80.00 - ADULT & COMPETITION CARD —DogDays Dressage _Region t0show

$220.00 -3 YEAR ADULT MEMBERSHIP & COMPETITION CARD
(NOTE: This is a non-refundable 3-year membership with MHAHA and AHA)

*Yout h menbership is for an individual under the age of 18 as of Decenber 1
of 2007. In the year of their 19th birthday they are required
to purchase an Adult Menbership.

TOTAL DUE

Make checks payable (in U.S. Funds) to "Minnesota Half Arabian Horse Association”
or "MHAHA" and send to:

MARY FLORKE
15777 MAY AVE N.
MARINE ON ST. CROIX, MN 55047
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