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DELAWARE VALLEY HORSEMEN'S ASSOCIATION

2010 MEMBER APPLICATION

MAIL TO: DVHA MEMBERSHIP, 1 Canterbury Lane, Lebanon, NJ 08833
Membership year begins Dec 1 - ONE APPLICANT PER FORM
PLEASE PRINT NEATLY. INCOMPLETE/ILLEGIBLE FORMS WILL BE RETURNED. Entire form must be submitted.

SECTION A
Full Name
Address
Street City State Zip
Area Code & Phone Number Cellphone
Email address
If you are a junior, list birthdate (month-day-year) and your age on Nov 30, 2009

[If 18 or older on Nov 30, you are a senior for 2010. Junior members can turn 18 years old on or after Dec 1, 2009]

NOTE: Full Members complete 8 hours of volunteer work. Members who cannot work the 8 hours can “buy” their hours for $250.
This must be declared with application. Attach SEPARATE CHECK for $250 & add amount to LINE A total member fees.

NEW Member fee, $40 per person, any time of year

“Early Bird" -- DVHA Renewal Membership fee $30 per person by Feb 28
Renewal Membership fee $40 per person - after Feb 28
Work Hours Fee $250 (if applicable) {fee is $450 if not paid with application}

SECTION A: TOTAL FEES FOR MEMBERSHIP $

SECTION B: MEMBE R HORSE NOMINATION (for tracking points towards DVHA YEAR END AWARDS)

Do you want your DVHA ribbons to be counted towards a year-end award? Members declare all mounts they will be riding in 2010 for
points to count. Fee is $15 per horse for lifetime horse membership, $5 horse transfer fee. The name listed here must match the name
used on all DVHA entry forms for points to count. (Please circle “horse” or “pony” - - if pony, give measurement) IF YOU NOMINATED
YOUR HORSE(S) LAST YEAR, DO NOT PAY AGAIN: simply list the horses below and give their lifetime registration number(s).

Horse/Pony #1 NAME:
SEX COLOR LISTED OWNER DVHA LIFE REG. #

Horse/Pony #2 NAME:

SEX COLOR LISTED OWNER DVHA LIFE REG. #
[Attach separate paper for additional horses]
I am nominating horses @ $15 per horse. SECTION B: TOTAL FEES FOR HORSES $

SECTION C: SIGNATURE OF ADULT MEMBER JOINING or PARENT OF JUNIOR MEMBER JOINING
I acknowledge that I have read the literature on membership requirements and privileges and understand my (my child’s) commitment
to fulfill all requirements or waive year-end eligibility and/or schooling privileges. Unsigned forms will be returned.

DATE SIGNED BY
(MEMBERSHIP NOT ACCEPTED WITHOUT SIGNATURE, parents sign for junior members)
TOTAL AMOUNT ENCLOSED $ YOUR CHECK NUMBER
(total sections A,B)
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