
2011 AAHABC MEMBERSHIP APPLICATION

An adult or youth membership with AAHABC gives you automatic membership with AHA, a subscrip-

tion to the “Arabian Horse” magazine, allows you to show in all AHA approved shows, register Half

Arabians, participate in all reqional and national events, participate in Youth Team Tournament,

compete in the AHA Sweepstakes program and to have a voice in all AHA and Region XVII issues.

You must be a member and you must have received your AHA /Competition card to show.

LATE FEE - there is no longer a late fee charged by AHA.

Please Note:  If you were a member of an AHA affiliate club last year, you are not considered a

new member by AHA, even if you are a new member to the AAHABC.

2011 MEMBERSHIP FEES

Please note:  If you do not own a horse that shows, or do not show yourself, you will not need a competition card.

     Adult Membership 1 year membership with competition card $  110.00

     (Voting/Showing/includes 1 year membership without competition card $    65.00

     competition card)

     Youth Membership New membership with competition card $  75.00

     (under 18 as of Dec. 1/09 1 year membership without competition card $  45.00

     includes competition card)

     AAHABC Associate Membership 1 year club membership $  40.00

     (Social/Non-Voting) Not valid for AAHABC year end High Point.

     YES! I want to receive the AHA magazine $ 10.00
(please add to total membership)

PLEASE COMPLETE FORM AND MAIL TO THE AAHABC MEMBERSHIP CHAIRPERSON with cheque

made payable to AAHABC.

Membership Chairperson: Berni van Lieshout

22570 - 64th Avenue

Langley, B.C., V2Y 2N8

tel: 604-532-0236   (no calls after 10:30 pm please)

e-mail:  lieshout@telus.net

Type of  Membership  ______________________________ Total enclosed $ ______________________

Name ________________________________________________________________________________

Address   ______________________________________________________________________________

City/Province ______________________________________Postal Code _________________________

Residence Phone  ___________________________________Business Phone ______________________

AHA number  _____________________________________ EC Number ________________________

e-mail address: ________________________________________________________________________

Youth Member’s Birthday Day ________ Month ________ Year ________

I Hereby consent to the possible use of any pictures by AAHABC for promotional purposes.

member signature :  ______________________________________________

If you move please send your correct address and phone number to the membership chairperson or contact AHA.

Please allow a minimum of 3-5 weeks for AHA to process your AHA membership.

No membership will be processed by AHA without full payment.


