PLEASE COMPLETE FORM (may be completed by typing or writing) THEN CLICK HERE TO PRINT

FORWARD TO: Andy/Ginny Tauer, IQHA SECRETARY
345 West Union Road, Monrovia, IN 46157
Voice Phone: 317-771-0854 e-mail ighatauer@gmail.com

www.igha.com
To earn IQHA points in open classes, horse owner(s) must be IQHA member.

INDIANA QUARTER HORSE ASSOCIATION
2017 Membership Application for IQHA, IQHAA and IQHYA (November 1-October 31, 2017)

Please complete and return entire form. Check one: C_]New 1 Renewal (Member before)
Name (voting member) AQHA #
Spouse AQHA #
Address City State Zip + four
Phone ( ) Fax ( ) Indiana County of Residence

Please PRINT e-mail address

Children 18 years of age and under: to be eligible for Youth Association year-end awards and points, Youth MUST join IQHYA too. See

youth membership box below and pay appropriate youth dues.

Name Age Birth date

Name Age Birth date

Name Age Birth date
We're always looking for volunteers to help with our activities. Please check those activities you wish to participate in.
__Amateur Assn. _ Futurity ___Novice Shows ___Special Events
___Annual Convention __Horseback Riding Program __ Open Show Program __ State Show
__ Clinics __Hoosier Horse Fair Booth __Publicity __ Trail Ride
__4-H Horse Award __Horse Shows __Queen Contest __ Year-end Awards
__ Fund Raising __lQ Journal __Rules & By-laws __Youth Assn.

Indiana Quarter Horse Association dues $35.00 (individual membership or family memberhip--a family memberhip includes member

and spouse, children under 18). To be eligible for year-end “open” awards, an IQHA membership application must be on file with the
Secretary.

$

Indiana Quarter Horse Amateur Association dues $1 5.00 per person (19 years old & over) (To qualify for year-end awards,
this membership is in addition to the required IQHA membership).
Name: Amateur # $

Novice eligible?

Name: Amateur # $
Novice eligible?

Indiana Quarter Horse Youth Association dues $2500 per youth (18 years & under) to be eligible for year-end awards, Youth
membership is required. Youth can have a YOUTH only membership @ $25. To earn open division points, the youth must have a
$35 IQHA membership too.

Youth Notice. Rookie of the year eligibility: the current year must be the member’s first year to show n an event other than Walk-trot
Horsemanship and never have earned any state points in IQHYA. Members showing in walk-trot only are ineligible for Rookie of the Year

Name: Birth date
Rookie eligible? First year IQHYA member?

(Emai [ T T T T T T TTTTTTTTTTTTTTTTTT] ] Markforstandard mai
Name: _ Birth date $
Rookie eligible? First year IQHYA member?

(Emai [ [ T T T T T T T TTTTTTTTTTTTTTTT T [] Markforstandard mai
Name: Birth date $
Rookie eligible? First Year IQHYA member?

(Emai [ [ T T T T T T T TTTTTTTTTTTTTTTTT] [] Markforstandard mai

D Mark this box for your parents to receive a copy of IQHYA electronic communications
TOTAL AMOUNT ENCLOSED - Make one Check payable to IQHA, or include credit card information $

Credit Card Payment — Circle one: Master Card Visa Discover
Card number Expiration Name on Card
OFFICE USE ONLY

Postmark date Check Number District: NE NW SE SW OS
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