
[  ] Renewal Membership
[  ] NEW Membership

TYPE OF MEMBERSHIP

[  ] ADULT             $30.00 Individuals, 19 & over, as of January 1st  2010.  

[  ] JOINT               $40.00 Two (2) adults in the same household.

[  ] FAMILY           $50.00  Two (2) adults & youths in the same household.

[  ] YOUTH*             $10.00  Individuals 18 & under, as of January 1st 2010.  
*Must be accompanied by a parent/guardian membership.

[  ] LIFETIME        $300.00 Individuals., 19 & over, as of January 1st 2010.

[  ] JOINT LIFETIME       $500.00 Two (2) adults in the same household.

REMINDER:  2008 CQHA MEMBERSHIPS EXPIRE ON JANUARY 31ST, 2010.
CQHA POINTS ACCUMULATION WILL COMMENCE WITH RECEIPT OF MEMBERSHIP APPLICATION AND DUES. 
FOR CQHA POINTS ACCUMULATION  (EXCLUDING WALK/TROT & LEADLINE DIVISIONS) , HORSE OWNER MUST BE A 
CQHA MEMBER

NAME:_________________________________________________________ AQHA# ______________
OCCUPATION:____________________________________ 
SPOUSE:_______________________________________________________ AQHA# ______________
OCCUPATION:____________________________________

YOUTH:__________________________________D.O.B. ____/____/______ AQHA# ______________
YOUTH:__________________________________D.O.B. ____/____/______ AQHA# ______________
YOUTH:__________________________________D.O.B. ____/____/______ AQHA# ______________

ADDRESS:___________________________________________________________________________
CITY:______________________________________STATE:________  ZIP CODE:_______________
TELEPHONE: (_____)______-____________ EMAIL:_______________________________________
TRAINER/BARN:_____________________________________________________________________

WOULD YOU LIKE TO HELP CQHA?  BE A SUPPORTING SPONSOR? [ ]$25  [ ]$50  [ ]$75  [ ]$100

RESERVE YOUR FAVORITE BACK NUMBER(S)!  HAVE YOUR FAVORITE NUMBER ALL YEAR FOR SHOWS AT FCF!

_______$15  ________$15  ________$15  _______$15             TOTAL $ __________

RESERVE YOUR FAVORITE BACK NUMBER(S) FOR FIVE YEARS!!! FOR SHOWS AT FCF THROUGH December 2014!

_______$85  ________$85  ________$85  _______$85             TOTAL $ __________

MAIL APPLICATION WITH CHECK (PAYABLE TO CQHA)  TO: Lisa Rosner
      57 Bopp Road

Canterbury, CT 06331

2010 CQHA MEMBERSHIP FORM

Date Received:____/____/_____ [office use only] Total Paid = $________  Cash or  CheckNbr__________


