
 2008
MONTANA ARABIAN HORSE ASSOCIATION

MEMBERSHIP APPLICATION
     Membership types available through MAHA:

Affiliated Club Membership:  The most economical way to join AHA is to join through the club. You receive membership benefits and
have a voice in local, region and national policies through the MAHA club.  Available in 1 or 3 year time periods.
Family Affiliate Membership: Available ONLY through MAHA for married couples. For the price of 2 AHA memberships and 1 MAHA
membership, both individuals receive same privileges as an affiliate member.  Available in 1 or 3 year time periods.
Youth Membership:  For individuals UNDER the age of eighteen (18) as of December 1 of the previous calendar year.  A youth member is
entitled to all membership privileges except for the voting rights granted to Adult Affiliated Members.
Individual Associate Membership:  For individuals only interested in becoming a member of the Montana Arabian Horse Association.
Membership includes bi-monthly newsletter and enrollment in year end high point awards.
**Optional Competition Card:  Purchased separately from AHA and MAHA dues.  Please add those costs to membership selection.

     Membership Fees:  Please put check in box next to type of membership(s) you are requesting and complete the information below.  If you
     already have an AHA membership number and are renewing, please make sure you include your AHA membership number. There are
     additional $aving$ when you extend your membership participation to three years with both MAHA and AHA!!!!!

□ $ 40.00    One Year       Adult Affiliate.  ($15.00 MAHA dues, $25 AHA dues)
□ $110.00    Three Year     Adult Affiliate.  ($40.00 MAHA dues, $70 AHA dues)

   □    One Year Competition Card fee $20.00   (please add this fee to the amount checked above)
   □    Three Year Competition Card fee $60.00 (please add this fee to the amount checked above)

ADD late fee of $10.00 if renewing after current expiration date

□ $  65.00    One Year        Family Affiliate.  ($15.00 MAHA dues  and 2 AHA fees of $50.00   
□ $180.00   Three Year      Family Affiliate. ($40.00 MAHA dues  and 2 AHA fees of $140.00

   □    One Year    Competition Cards fee $40.00        ( $20.00 for each)
   □    Three Year Competition Cards fee $120.00      ($60.00 for each)

ADD late fee of $10.00 if renewing after current expiration date

□ $ 25.00    One Year        Youth Membership.  ($5.00 MAHA dues and $20.00 AHA fee)
   □   One Year     Competition Card fee $10.00

ADD late fee of $10.00 if renewing after current expiration date

□ $15.00     One Year        Individual Associate.  ($15.00 MAHA dues only. NO AHA fee or competition card fee)
□ $40.00    Three Year      Individual Associate.  ($40.00 MAHA 3 year dues. NO AHA fee or competition card fee)

PLEASE COMPLETE INFORMATION BELOW

__________________________________     ____/_____/____      _______________     ______________________________
Name                                                                                       Date of Birth                         AHA #                                             Social Security Number

__________________________________     ____/_____/____      _______________     ______________________________
Name                                                                                        Date of Birth                         AHA #                                            Social Security Number

__________________________________       __________________________                 ______________________________
Street/Mailing Address Home Phone #  Work Phone #
__________________________________        __________________________                 ______________________________
City/State & Zip Code (9 digits please) email address                                                                      Fax Number if applicable

List All Children Under 18 applying for youth membership. Please fill in blanks.

__________________________________     ____/_____/____      _______________     ______________________________
Name                                                                                       Date of Birth                         AHA #                                             Social Security Number

__________________________________     ____/_____/____      _______________     ______________________________
Name                                                                                        Date of Birth                         AHA #                                            Social Security Number

Make checks payable to MAHA for total amount and mail to:
MAHA, PO Box 868, Billings, MT.  59103-0868.

If you would like to use a credit card, you can renew or join online through the Arabian Horse Association at:  www.arabianhorses.org


