
EMPIRE STATE ARABIAN HORSE ASSOCIATION 
                            www.empirearabian.org 
                      

        2007 MEMBERSHIP APPLICATION 
 
A current Arabian Horse Association Membership with a 
Competition Card is required for participation in all AHA Member Programs, including participation 
in horse shows as an owner, trainer, handler, rider or coach and for competing in Distance Rides. 
  
 

New Member  ‰ YES    ‰ NO                  AHA Membership #                                                        
 
Name                                                                   Farm Name ______________________________     
                                                     
Address _______________________________________________________________________      
                                                                                                                                         
City, State, Zip Code  ___________________________________________________________        
                                                                                                                 
E-Mail Address ________________________________________________________________       
                                                                                                                       
Phone Number(s) _______________________________________________________________      
                                                                                                             
Social Security# or Taxpayer I.D.#                                           Date of Birth                                     
 
Please enroll me as an ESAHA member in the selected category: 
 

‰   $35.00   Adult Membership                 
‰   $55.00   Adult Membership with Competition Card 
‰   $20.00   Youth Membership 
‰   $30.00   Youth Membership with Competition Card 
‰   $10.00   ESAHA Club Level only membership 

 
Memberships renewed after the last day of the month in which the previous membership expired 
pay an additional$10 late fee. 
 
Amount enclosed: $___________         
 
Signature                                                                            Date                                                            
Please make payment payable to: ESAHA and remit to the Membership Chairperson: 
  
                    Lu Ann Berlinski, 265 County Route 46, Phoenix, NY 13136 
 
- RLQ�RQ�OLQH�DW�ZZZ�DUDELDQKRUVHV�RUJ���,W�VDYHV�WLPH�DQG�\ RX�FDQ�XVH�\ RXU�FUHGLW�FDUG� 

 


