
   
          

 OHIO APPALOOSA ASSOCIATION  
Membership Application

ALL MEMBERSHIP APPLICATIONS MUST BE FILLED OUT ENTIRELY AND CORRECTLY FOR 

THE POINTS TO COUNT.

FAMILY  $25.00 _________   INDIVIDUAL  $20.00 __________ YOUTH  $15.00 ___________

Last Name ___________________________     Phones (        ) ______________________

                                                                                           (        ) ______________________

Address _____________________________      Email ________________________________

City _________________________________              State ________             Zip ___________                

List Indiviual Names of Members

Name    _____________________________ ApHC Membership # _________________________

Spouse _____________________________                                         # _________________________

Child    ____________________________                                         # _________________________

Child    ____________________________                                         # _________________________

Child    ____________________________                                         # _________________________

_________________________________________________________________________

FEES

ADULT POINTS FEE - $10.00 PER PERSON - For Year End OAA Awards

Name _________________________________   N/P # _______________________

Name _________________________________   N/P # _______________________

HORSE POINTS FEE - $5.00 PER HORSE - For Year End OAA Awards

 Reg'd Name ______________________________ Sex _____ Age ______  Reg # ________________

 Reg'd Name ______________________________ Sex _____ Age ______  Reg # ________________

 Reg'd Name ______________________________ Sex _____ Age ______  Reg # ________________

 Reg'd Name ______________________________ Sex _____ Age ______  Reg # ________________

YOUTH POINTS FEE - $5.00 PER YOUTH  - For Year End OAA Awards

Youth Name _____________________________DOB _______________AYA# _________________

Youth Name _____________________________DOB _______________AYA# _________________

Youth Name _____________________________DOB _______________AYA# _________________

Horse or Horses  Youth Will Be Showing   _____________________________________________

                                                                                   _____________________________________________

Send to :      June Levy         1361 Gurneyville Road      Wilmington, OH  45177

     Phone:      937-366-6643                   Email:  june177@cinci.rr.com

Referred by ________________________________________________________


