
NWAFTHBA 
MEMBERSHIP FORM 

2011 
 
 

Family Membership  $25.00*     Single Membership  $15.00* 
(Includes children 17 & under) 

 

Associate Membership  $15.00* 
(Non-horse owning, non-voting) 

 

 

NAME:___________________________________MFTHBA membership# ________ 
 
ADDRESS:  ____________________________________________________________ 
 
_______________________________________________________________________ 

 
HOME PHONE: _______________________  WORK PHONE:  _________________ 
 
CELL PHONE:  ___________________  E-MAIL:  ____________________________ 
 
SPOUSE:  ________________________________MFTHBA membership# _________ 
 
CHIILDREN (UNDER 18):  _______________________________________________ 
 
COMMITTEE INTERESTS:  (What would you be willing to help with?) (check all) 
 
Youth Program _____  Newsletter _____  Promotions  _______ Membership ______ 

 
Shows  ______  Clinics  ______  Trail Riding  _____  Parades ______ Meetings ____ 
 
What programs for our meetings or other things would you like to do in 2011:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
MAKE CHECK PAYABLE TO:  NWAFTHBA 
 
MAIL APPLICATION & CHECK TO:     Angeedel Clark 
        2324 Madison 7615 
        Huntsville, AR  72740 
 
MEMBERSHIPS ARE RENEWABLE ON JANUARY 1 EACH YEAR 
 
* In accordance with our bylaws,  10% of the membership dues goes into our youth  
   scholarship fund. 


