NORTH AMERICAN ARABIAN CUTTING HORSE ALLIANCE
MEMBERSHIP APPLICATION

 MEMBER INFORMATION (Please Print): 
I am a: ____NEW Member ____ Renewal         AHA #: ________________________
Member Name: _______________________________________________________________________
Farm Name/Business Name (Optional): _____________________________________________________ 
Address: _____________________________________________________________________________ 
City: ______________________________________________ State: ___________ Zip: ______________ 
Phone: ____________________ Mobile: ___________________Business:_________________________
E-mail: ________________________________Web: __________________________________________ 
I hereby apply for membership in the North American Arabian Cutting Horse Alliance and agree to abide by the by-laws and Rules set forth by the North American Arabian Cutting Horse Alliance. 
Signature of Applicant: ____________________________________Date_______________________
MEMBERSHP OPTIONS 
1 Year Adult Memberships (Valid for 1 year from date of issue) 
____ Adult Competition Member (AHA $75 & NAACHA $0) $75                              $_______ _______ 
[bookmark: _GoBack]____ Adult Member (AHA $40 & NAACHA $0) $40                                                      $_______ _______ 
____ Adult Member - NAACHA Club ONLY (NAACHA Only – Non-Voting) $20       $_______ _______ 
____ Business Member- NAACHA Club ONLY (NAACHA Only – Non-Voting) $20  $_______ _______ 
____ Magazine Subscription to Modern Arabian Horse (AHA) $10                          $_______ _______

1 Year Youth Memberships (Valid for 1 year from date of issue)
____ Youth Competition Member (AHA $45 & NAACHA $0) $45            		$_______ _______
____ Youth Member (AHA $20 & NAACHA $0) $20				$_______ _______
____ Youth Member NAACHA Club ONLY (NAACHA Only-Non-Voting) $5	$_______ _______

Please send completed application and payment to:
NAACHA c/o Toni Trego, 1072 Amboy Road, Amboy, IL 61310 or email: vangoarabs@aol.com
