
 

 
   Canadian Sport Horse Association 

P.O. Box 970. Richmond, ON, K0A 2Z0 
    Tel: 613-686-6161   Fax:  613-686-6170 
        E-mail:  csha@canadian-sport-horse.org 
                           Web-site: www.c-s-h-a.org 

 

2012 MEMBERSHIP    ____NEW  _____RENEWAL 
 
Name: _____________________________________________________CSHA ID #if renewal________________ 

Address: ____________________________________________________________________________________ 

City_____________________________________________Province: ____________ Postal Code: ____________ 

Phone : _________________________________________ Fax: _______________________________________ 

Email: ______________________________________________ Website: ________________________________ 

If you do not wish to receive our E-Newsletters please check here: ________ 
 
 
I/We, do hereby apply for _________________________Membership in the Canadian Sport Horse  
     (Annual, Associate, Junior, Life) 
 

Association and  agree to conform to the Constitution of the CSHA. 
 
Signature ____________________________________________________________________ 
 
JointMembership:Please indicate voting member ____________________________________________________ 
 
Junior Membership – Date of Birth:___________________Signature of parent or guardian___________________ 
 
 

Membership Year – January 1 – Dec 31  v  

2012 Annual Membership (voting privileges, newsletters, stallion 
directory, show privileges, member rates for registrations, transfers etc) $80.00  

2012 Associate Membership (newsletters & stallion directory) $35.00  

2012 Youth Membership ( newsletters & stallion directory) $35.00  

2012 Life Membership (all privileges of Annual member) $800.00  

Please add applicable Provincial GST or HST 
ON, NL,NB – 13%, NS – 15%, BC – 12%, all other – 5%   

TOTAL   

 
 
Please make cheque payable to “CSHA ” and mail together with this notice to the above address. 
For Credit Cards ( VISA or MasterCard) please complete the following: 
 
CREDIT CARD AUTHORIZATION (please fax or mail to the CSHA office 
 
CARD # __________________________________________________EXPIRY DATE ___________ 
 
 
Name of Cardholder _____________________________ Signature __________________________ 
 
 

Thank you for your support 


