
Maryland Horse Shows Association 
PO Box 127 

Hampstead, MD 21074 

           Phone: 410-591-0380 

       E-mail: secretary@mdhsa.org 

 
Licensed Official Application for Membership 

 
Name: 

__________________________________________________________________________________________ 

 

            Address: 

_________________________________________________________________________________________ 

 

            City/State/Zip: 

__________________________________________________________________________________________ 

 

            Phone:                                                                       E-Mail: 

__________________________________________________________________________________________ 

 

                        Renewing Member: ________ Member #: _____________  New Member: _______ USEF #_________ 

 

FEES 
Check all that apply 

 

Licensed Judges 

_____ Annual Renewal……………………………………………………………………………….….$45 

_____ Initial Application or Re-enrollment……………………………………………………….……..$45 

_____ Learner Judge…………………………………………………………………………………......$45 

 
                                            Licensed Stewards 

_____ Application……………………………………………………………………………………......$45 

_____ Renewal, in addition to yearly Senior Dues…………………..………………………………......$45 

 

 

_____ Senior Dues………………………………………………………………………………………..$50 

_____ Senior Amateur Dues………………………………………………………….…………………..$50 

 

                                                                                                                                    TOTAL: _______ 

 
                    I hereby apply for Membership for the year 20___ and enclose payment of $______ (Membership expires 11/30). 

\                  To be eligible to vote at the Annual Meeting, dues must be paid in accordance with Rule II, Part I, Sec. 5. 

                Members competing in classes restricted to amateurs must meet the requirements of USEF rule GR1306.  

Y               Your signature as rider on the entry blank and annual membership form will verify that you understand and are in compliance with the rule. 

 

________________________________________________________________________________________________ 

Signature                           Date 

 
Returned checks are assessed a $45 fee 

mailto:secretary@mdhsa.org

	Name: 
	Address: 
	CityStateZip: 
	Phone: 
	Member: 
	New Member: 
	USEF: 
	undefined: 
	Annual Renewal: 
	Initial Application or Reenrollment: 
	Learner Judge: 
	Application: 
	Renewal in addition to yearly Senior Dues: 
	Senior Dues: 
	Senior Amateur Dues: 
	TOTAL: 
	Membership expires 1130: 
	Date: 


