ALBERTA HORSE TRIALSASSOCIATION

0 PONY CLUB & 4H NO FEE
MEMBERSHIP APPLICATION

v\

A

ONE TIME USE
HORSE T R IA LS VALID ONLY FOR A SINGLE EVENT or CLINIC
Association
For next event or clinic, you must upgrade to
a full AHTA membership
EVENT or CLINIC:
NAME:
ADDRESS:
PHONE:
EMAIL:
BIRTH DATE (mm/dd/yyyy):
PONY CLUB or 4H BRANCH:

District Commissioner, Assistant DC or 4H leader must sign to validate:

NAME PHONE NUMBER

SIGNATURE

Forms must be submitted IN ADVANCE of your event or clinic entry to our
Membership Secretary at albertahorsetrials@gmail.com

Please do not send this form in with your entry - you will be emailed a
temporary membership card for the specified event or clinic to send with your
entry.


Jessica Kerschbaumer <admin@hardsundesign.com>
MigrationConfirmed set by joanne.cameron
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