
Application for Youth Membership 
Arabian Horse Association of Arizona 
P.O. Box 13865-Scottsdale, AZ  85267-3865 - (480) 515-1500 - commercial@scottsdaleshow.com 

I hereby apply for membership (or membership renewal) in the Arabian Horse Association of Arizona and agree to abide by 
the by-laws and rules set within the membership directory. 

I am a: � NEW Member   �  Renewal AHA #:  _______________________________  

Name______________________________________________________ Birthdate:  
     (Please Print) (Mandatory) 

Street:  Cell: _____________________________ 

City:    State:    Zip:  

E-mail Address____________________________________ Instagram: ___________________________________

Signature of Parent:  Date: 

YOUTH MEMBERSHIP DUES:  

�  NEW Youth Club Member, non-competing (AHAA Only) FREE $__________ __________ 
�  Youth Club Member (AHAA Only $25) $25 $__________ __________ 
�  Youth Member (AHA $20 & AHAA Only $25)  $45 $__________ __________ 
�  Youth Competition Member (AHA $50 & AHAA $25) $75 $__________ __________ 
� Card Convenience Fee* 4% $__________ __________ 

*Effective Immediately: a required 4% Convenience Fee will be added by AHAA to ALL CARD payments. A Convenience Fee charge does not apply if the 
customer submits payment by cash, check or money order. 

Payment Options:  � Check     � Credit Card   Total Enclosed  $________________ 

Card number: ________________________________ Expiration date: ________CCV Code: _____ Billing Zip Code: ________ 

Name on card: ___________________________________________ Signature: _____________________________________ 

Youth Participation Questionnaire: 
1. Do you own or lease a horse? �  Yes    �  No

2. Type of riding you do: �  Academy    �  English    �  Western  �  Trail Riding    
� Other _______________________________________________ 

3. If you show or compete, at what level? �  Fun Shows      �  Local     �  Regional     �   National 

4. Are you interested in Clinics and or Seminars?          �  Yes         �   No 
If yes, what would you be interested in? ________________________________________________ 

5. What is the best way to get information to you: ______________________________________________

Contributions or gifts to the AHAA are not tax deductible as charitable contributions; however, they may be deductible as 
ordinary and necessary business expenses. 

Office Use Only 
Year____________ 
Date Received ______________________ 
Expiration Date _____________________ 
Updated AHA ______________________ 
Updated AHAA _____________________ 
Will Expire _________________________ 
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