MEMBERSHIP YEAR JAN 1-DEC 31, 2010

2070

Today’s Date :
Your Name:
List other names and relationship for Family

Farm:
Address:
City/State/Zip:
Email :
Website :
Phone: (Home)
Horses owned : # of purebreds #o0
All above information will be listed in NWAHA m
O Check here if you are willing to receive the n
Note: All foreign members will receive their ne
Let us know if you would be willing to voluntee
U Newsletter/Show Program U Marketing/Fun
O Library O Serving on Board of Directors/Offi

Please enclose a check payable to NWAHA for

FuLL MEMBERSHIP

For purebred or part-bred Andalusian owners or lessees. O
membership. Full members may vote, hold office or becom

FAMILY MEMBERSHIP
For one or two parent(s) or guardian over the age of 18 and
18. At least one member of the family must own or lease a
horse. One adult family member may vote and hold office.

ASSOCIATE MEMBERSHIP

For those who do not own or lease a purebred or part-bred
office-holding privileges.

Membership benefits include:

e Quarterly Newsletter

e Free/disc. ads in newsletter
¢ Inclusion in handbook

Clinics and education
Website reciprocal links to NWAHA.org

Send your form with check payable
to NWAHA to:

Carla Shown

8011 NE 329th St

La Center WA 98629

360-263-3705

NWAHA@aol.com



