
  
 

 

2010 Membership Application 
 

Member’s Name: ________________________________________________________________________________________ 

 

Farm Name: _____________________________________________________________________________________________ 

 

Address: _________________________________________________________________________________________________ 
 

Phone: ___________________________________________________________________________________________________ 

 

E-mail address (VERY IMPORTANT): ___________________________________________________________________ 
 

Horse Registration: Weanling through 5 year old information is needed in order for points to count toward 
year end awards.  It is VERY important to include this information with your membership. 
 

    Horse Name Sex   Birthdate    Sire                Dam                  Breeder 
 
_________________  ___   _______   ________________    __________________    ___________________ 
 

_________________  ___   _______   ________________    __________________    ___________________ 
 

_________________  ___   _______   ________________    __________________    ___________________ 
 

_________________  ___   _______   ________________    __________________    ___________________ 
 

_________________  ___   _______   ________________    __________________    ___________________ 
 

Membership Dues:  $40 US – Membership period is January 01 through December 31, 2010. 
 

Membership includes:  Subscription to Flying Changes and Horses Incorporated magazines, eligibility to 
compete in the Breeders’ Bonus, eligibility to earn points for Year End Awards, and a Membership Directory.  
If you would like to be included in the Membership Directory please be sure that we receive your completed 
application no later than March 31, 2010. 
 

Do you own a stallion? Yes No 
 
If yes, name of stallion ____________________ breed ____________________ approved regirtries _________________________ 
 
 
 

Make checks payable to NWSHBA or pay online through Pay Pal at www.nwshba.com. 

Send Membership Application and check, if paying by check, to: 

Allison Allbaugh Cino 
NWSHBA Treasurer/Membership 

35806 Pulford Road E. 
Eatonville, WA 98328 


