
          

American Paint Horse Association
Membership Application and Programs Enrollment Form

Name: ____________________________________________________________ APHA ID No. (if known): __________________________________

Street: ______________________________________________________________________________________________________________________

City: ____________________________________ State/Province: ____________ Zip Code: ________________ Country: __________________________

Telephone: ____________________________________________________ E-mail:__________________________________________________

Membership Level
Regular: n Annual—$25 n 3-Year—$65 n 5-Year—$100 n Lifetime—$300 (Does not include Journal subscription.)
Junior: n Annual—$12.50 n J-Term—$100 Date of Birth: __________________________

(Expires 12/31 of 18-year-old year.) (For AjPHA membership only.)

Membership Subtotal   $ __________________
Program Selection
n Paint Alternative Competition (PAC): $25 annual fee (horse/rider) ________________ Year Applying: ____________

Registered Name of Horse: ____________________________________________________________________________________

APHA Registration Number: ______________________________________________________________________________

Year Foaled: ____________________________________ Color and Type: ____________________________________________

Record Owner of Horse: ________________________________________________ Telephone:__________________________

Record Owner’s Address: ______________________________________________________________________________________________

City: ____________________________________________ State/Province: __________________ Zip Code: ____________________
I understand and agree to the rules and requirements of the APHA Paint Alternative Competition program as defined in rule PR-000 of the current APHA Rule
Book. Further, I understand that I must have the PAC enrollment card and exhibitor form in my possession prior to competing in any APHA-approved PAC event.

Owner’s Signature: ______________________________________________________ Date: __________________________
NOTICE: PAC enrollment is valid for the calendar year (January 1 through December 31). Any member, non-member or exhibitor who gives false information to APHA

may be subject to disciplinary action (see Official Rule Book, Rule GR-070) by the Executive Committee, and may be denied all privileges of the association.
PAC Subtotal   $ __________________

n Ride America®: $25 one time fee per horse = ________________

1. Registered Name of Horse: __________________________________________________________________________________

APHA Registration Number: ________________________________________________________________________________

2. Registered Name of Horse: __________________________________________________________________________________

APHA Registration Number: ______________________________________________________________________________

Local Newspaper Name/Address: ______________________________________________________________________________
Ride America® Subtotal   $ __________________

Amateur Program: Amateur and Novice Amateur cards are issued by APHA. Application forms for both divisions are available
from the Performance Department by calling (817) 834-2742, extension 773 or 447, or can be downloaded online at
www.apha.com. The fee for either card is $15 for members and $30 for non-members. Non-members are not eligible for APHA or
World Show awards. The card is valid until December 31 of the year issued.

Paint Horse Journal Subscription (APHA Member Rates)
United States n one year—$30 n three years—$75

Canada n one year—$45 n three years—$120

International n one year—$75 Paint Horse Journal Subtotal   $ ____________

Total Amount Enclosed $ __________________

Method of Payment
n Check or Money Order Enclosed n MasterCard n VISA

Card No.: ________________________________________________________________________ Expiration Date: ______________

Name on Card: ______________________________________________________________________________________________________

Signature: ________________________________________________________________________________________________________

Please return to: American Paint Horse Association u Attn: Accounting u P.O. Box 961023 u Fort Worth, Texas  76161-0023

Please fill out the appropriate section below to purchase your APHA or AjPHA membership. You can also enroll in the PAC or Ride America®

programs or subscribe to the Paint Horse Journal. Just total each section and add all sections to figure total amount due.
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