/ ‘*41*
X : Texas American Saddlebred Horse Association
*e ] ‘>) Membership Application

PRIMARY MEMBER

Last Name: First Name:

ASHA Member (Y/N):
Age/Date of Birth (if Minor):

For family memberships, please list other family members below. (Please note, family membership only entitles one
vote to questions brought before the membership.) Include all family members to be listed in the TASHA directory.
Use other side of form, if necessary.

Last Name: First Name: ASHA Member (Y/N)
Age/Date of Birth (if Minor):

Last Name: First Name: ASHA Member (Y/N):
Age/Date of Birth (if Minor):

Last Name: First Name: ASHA Member (Y/N):
Age/Date of Birth (if Minor):

MAILING ADDRESS

Street and Number:

City: Houston State: Zip:

PHONE NUMBERS

Home: Work/Barn Cell:

Email Address: Barn Affiliation:

Check membership choice and enclose check (make check payable to TASHA).
Adult Individual ($25.00) ___Lifetime Adult ($250.00)
Juvenile only ($15.00) ____Family ($35.00)

Mail check and application form to: Jean Huffstickler,

3104 Edloe, Suite 202
Houston TX,. 77027

Application must be received by first week in December to guarantee inclusion in membership directory. Only
TASHA members in good standing are eligible to receive TASHA high point awards.

TASHA membership includes:

e  $10 discount on membership in American Saddlebred Horse Association (ASHA);
Membership listing in annual membership directory;
One copy of annual membership directory;
Points automatically tabulated for annual TASHA and Texas High Point Awards;
Eligibility to show at all TASHA shows.



