[image: ]Kansas Appaloosa Horse Club Membership Application

Please complete all information on this form. The information contained herin is sent to Nationals in regional report.

Name: ___________________________________________________________    ApHC Membership # ________________ NP 

Spouse: _________________________________________________________    ApHC Membership # ________________ NP 

Child’s Name				Birth date		      ApHC Youth #

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


Address: ______________________________________________________________________________________________________________
	
City:  ______________________________________________  State:  __________________  Zip:  ___________________________________

Cell Phone:  ___________________________________________   Work Phone:  ______________________________________________

Email:  ________________________________________________________________________________________________________________  

		

Membership Dues are payable January 1st of each year. Per KsApHC Bylaws, a family membership is parents and their children, if they live in the same home. An Adult membership shall be defined as members 19 and over.  The membership must be carried on the name of the owner of the horse(s) for points in KsApHC to count for year-end awards. Points do not count until KsApHC dues are paid and count from that date forward. Both the owner and the exhibitor of the horse must be current members of KsApHC to be nominated for non-pro world show entries. Only current paid-up members are eligible to vote and hold KsApHC offices.

By my signature, my family and I do agree to abide by the rules of the Kansas Appaloosa Horse Club. And the Appaloosa Horse Club, Inc. I understand that failure to pay debts incurred to KsApHC, or any unprofessional or unsportsmanlike conduct my result in the suspension of my membership in KsApHC, subject to review by the Board of Directors of said club. 

Dues: 		Single $15.00, Family $20.00		Membership due(s) total: ________________________

								Cash______  Check #  ______________________


Signature of Applicant__________________________________________________________________________ Date  _____________________________________
Make checks payable to:  Kansas Appaloosa Horse Club
[bookmark: _GoBack]c/o Katie Kirmer, 801 W 25th Avenue, Hutchinson, KS 67502
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