
MARYLAND HORSE SHOWS ASSOCIATION, Inc.
P.O.  BOX 828 - Hampstead, MD 21074

Phone:  410-591-0380

APPLICATION FOR MEMBERSHIP

Name  Life Dues .................$400.00

Address  Senior Dues ...............$40.00

City/State/Zip  Junior Dues.................$30.00

Phone _____   email: _____________________________

_______Renewing Member      Junior/AA/AO Birth Date  (required)

I hereby apply for Membership for the year 20  and enclose payment of $
(Membership expires November 30).To be eligible to vote at the Annual Meeting, dues must be paid in
accordance with Rule II, Part 1. , Sec. 5.

Signature:  Date:

APPLICATION FOR RECORDING

Lifetime Farm Name .................... (Owner must be current Senior Member) .........................................$55.00
Lifetime Horse/Pony ......................... (Owner must be current Member) ...............................................$35.00
Annual ....................................................... (Hunter Breeding ONLY) .......................................................$15.00
MD Bred Pony ................................................. (See other Side) .............................................................$25.00
Transfer of Ownership ................................. (Attach Certificate) ...........................................................$15.00
Record of Lease ........................................ (Attach copy of Lease) ........................................................$15.00
Change of Name ........................................... (Attach Certificate) ..........................................................  $30.00

No points will be credited to horses or ponies toward High Score Awards until they are recorded with this Association
and unless they are entered under their officially recorded names.  The responsibility for such recording shall rest
entirely with the exhibitor.

Horse Name  MHSA No.

Previous Name and/or Owners

Color  Sex  Height  Year Foaled 

Markings

Sire  Dam

Breeder  Dam’s Sire

Stud Book Name & Registration No.

Owner/Lessee  MHSA No.

Farm Name

Mailing Address

I enclose payment of  $ , and hereby certify that the above statements are correct
and that I am the owner/agent of the aforementioned animal.

Signature:  Date:

Returned checks will be assessed a $30 fee October, 2009

Contributions are deductible for Federal Income Tax purposes


