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ARHA Member Name Change Request

MEMBER INFORMATION

Member Name On Fil: ARHA#

Address:

City: State: Zip:

Phone: Email:

NEW NAME

New Name:

Name change fee: $5

AMERICAN] Remitforms to:

American Roan Horse Association

HORSE | 6172 South St RD 1 Hamilton, IN 46742
\ASSOCIATION ) wwww.RideARoan.com ARHA@RideARoan.com




