Northwest Walking Horse Trainers Association

APPLICATION FOR MEMBERSHIP
Date :___________________

I hereby apply for membership in the Northwest Walking Horse Trainers Association:

Name of Member : ________________________________________________________

(Please Print Clearly)
Name of Stable:___________________________________________________________

Business Address :________________________________________________________

City: _____________________  
State: ____________  
Zip Code :_________

Business Phone No :(_____)_____________ Business Fax No: (_____)_____________

E-mail Address: ______________________________

Web Page Address: ___________________________

Full Year License & Membership:  $50.00

Single Show License:  $25.00     Indicate show: _____________________________________

Please attach a check payable to NWWHTA and return it to:

Sharon Gueck DeFord

23321 SW Red Fern Place

Sherwood, OR  97140

Phone:  (503) 625-4025

E-mail:  sgdeford@hotmail.com







