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Canadian Sport Horse Association
Box 970, Richmond, Ontario, KOA 220
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Membership Application
PRINT CLEARLY
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Please Check: ............ Owner ... Breeder

[,/'We, do hereby apply for: ... ( Annual, Associate, Junior or Life)Membership in the

CANADIAN SPORT HORSE ASSOCIATION and agree to conform to the Constitution of CSHA.

SIgNALUIE ..o s

For joint membership — please indicate voting member ........ ...

For junior membership - date of birth ......................... signature of parentorguardian .............coiiiiiiiii i

Signature(s) must be in ink. Membership is to be held by person(s) whose name the horse(s) will be registered.

For credit card payments:

Card number:

Expiry Date:

Name of card holder:

Signature:




