
American Roan Horse Association
Membership Form

Please check one:

        _________                     Membership     $20.00

                                            _________              Membership Renewal    $20.00

                                            _________               Lifetime     $350.00

                                            _________                        Youth     $7.50

Name:  _________________________________________________________________

Street Address:  __________________________________________________________

City: __________________________________     State:  _____     Zip:  _____________

Phone:  ______________________________     Email:  __________________________

Date of birth:  ____________________________________________________________

Rider Status
Please check one:

________   Open     ________  Amateur     ________  Youth

Would you like to receive information from ARHA via email?

________ Yes                                                   ________     No

Areas of interest:

________     Owner

________     Breeder

________     Exhibitor

________     Trainer

Please remit payment to:
ARHA

6172 South SR 1
Hamilton, IN  46742

1-260-488-4322


