
 
American Saddlebred Horse Association of Alberta 

Membership Application/Renewal Form 
2012 

A separate form is required for each household/address 

 
*Please check here if you require the newsletter to be mailed via regular postal service 

Saddlebred Owner?   Yes     No    
ASHA Membership #(U.S.) _______________                       AEF #____________ 
                                                        (Applies to our Charter Club Status with ASHA Inc)          (Required for insurance) 

  
Membership Fee Schedule:  
Please select your membership type 

Early Bird Price 
Prior to Feb 15, 

2012 

After 
Feb 15,2012 

Family: 2 Sr. Voting members (and children under 18 as of Jan 1, 2012)      
living at same address 

$80.00 [  ]  $100.00 [  ] 

Senior: 1 voting member (over 18 as of January 1, 2012) $50.00 [  ] $70.00 [  ] 
Junior: 1 voting member (under 18 as of January 1, 2012) $30.00 [  ] $50.00 [  ] 
Associate/Social: non voting or showing (will receive newsletter) $30.00 [  ] $30.00 [  ] 

Sub total:      $_______     $_______ 
 

Stable Directory: (please include a business card with the membership form) 

 
 $25.00 [  ] 

Sponsorship: Thank you for your generous support! 
 

 $_______ 

                                                             
 Total:                     

 
  $_______ 

                                                                          
 

Please make membership cheque payable to the A.S.H.A. of Alberta, and mail with entire form to: 
 

Jessica Pelissero 
171 Bayside Point, 

Airdrie, Alberta T4B 2Z2 
 

*I, the undersigned, do consent [   ] do NOT consent [   ] to the use of my personal information (to 
include name, address, e-mail address and telephone number) for the purposes of the American 
Saddlebred Horse Association of Alberta in their publication of membership lists, newsletters, 
directories, and other club publications. *I agree to abide by the rules and bylaws of the Association.  
 
________________________________________________                         _____________________ 
Signature                                              Date 
*Unsigned forms will not be accepted, and will be returned for signature* 

Name:  

Address:  

  

 City                                       Province                                 Postal Code 

Phone: (     )                                     (     ) 

  Home                                                        Business 

Email:  

Additional Names For 
Family Membership: 

Date Of Birth 
JUNIORS ONLY 

1.   

 Day/Month Year 

2.   
 Day/Month Year 

3.   
 Day/Month/Year 


