
 
Name ______________________________________________ AHA# ___________________________ 
 
 

2011 membership application 
 

AHAF is affiliated with the Arabian Horse Association 
 
Farm Name _____________________________________________ Home Phone __________________ 
Address ________________________________________________ Work Phone __________________ 
City, state, zip _________________________________________________________________________ 
Fax ___________________________ E-mail _______________________________________________ 
Birthdate (if Youth) ___________________________ Member of AHA since what year? __________ 
As a member of AHA you agree to be bound by all the provisions of the Articles of Incorporation, 
Bylaws, Rules and Regulations of the Arabian Horse Association, as they may exist or may from time to 
time be amended, knowledge of which you now have or will immediately acquire. 
Signature ___________________________________________________________________________ 
(Parent or guardian must sign for junior member) 
 

 One Year Adult AHA/AHAF* . . . . . . . . . . . . . . . . . . …. $ 40.00 
 Three Year Adult AHA/AHAF* . . . . . . . ……………… $ 100.00 
 One Year Youth AHA/AHAF* . . . . . . . . . ……………. $ 29.00 
 One Year Adult AHAF ONLY. . …………………….... $ 15.00 
 One Year Youth AHAF ONLY. ………………………. $ 9.00 

TOTA L SENT WITH APPLICATION. ………………….. $ ________ 
 

 
Please make checks out to AHAF and send with signed application to 

Susan Petzold, Membership Chairman 
4411 W. Highway 318, Citra, FL32113 · ahaf@centerlinesporthorses.net 


