​

Please mark one:

Mail to:
Fred McKinney




RD#1 86A




Youngsville, PA 16371 

Please make all checks payable to APPFQHRA.



 FORMCHECKBOX 
    Family                      $15.00



 FORMCHECKBOX 
      Individual                $10.00



 FORMCHECKBOX 
     Youth

    $  5.00


Appalachian Foundation Quarter Horse Registry Affiliate
Application for Membership
Name:
Phone Number:

Address:
Birthdate:


E-mail address:


SSN:

City:
Occupation:

State:


Zip:


Complete if requesting a family membership:

Name:
Name:

DOB:
DOB:

Relationship:
Relationship:

Name:
Name:

DOB:
DOB:

Relationship:
Relationship:

Please complete this brief questionnaire:

1. How many horses do you own?

2. What are your horse interests?

3. Do you own any registered Foundation Quarter Horses?

4. Why are you interested in joining AFQHRA?

5. Any other special interests?

6. Any suggestions?

________________________________
_____/_______/_____

Signature of Applicant
Date:




________________________________
_____/______/______

Signature of Guardian (if applicant is under 18)
Date:

