
 
 

TIERRA DEL NORTE AHA MEMBERSHIP APPLICATION 
 

MEMBERSHIP FOR 20____ CALENDER YEAR 
 

I hereby apply for membership (MEMBERSHIP RENEWAL), in the Tierra Del Norte Arabian 
Horse Association 
 
NAME_____________________________________DATE OF BIRTH______________  
 
STREET____________________________________PHONE (______) ______________ 
 
CITY______________________________STATE___________ZIP_________________ 
 
E-MAIL ADDRESS: _______________________________________________ 
 
AHA MEMBER SINCE___________AHA #____________ 
 
Regular Voting Member                     Regular Junior Member  Associate Non-Voting Member 
TDNAHA & AHA $45.00 or $80.00  TDNAHA & AHA $20.00                   TDNAHA $25.00 
  

 
NAME_____________________________________DATE OF BIRTH______________  
 
STREET_______________________________________PHONE (_______)__________ 
 
CITY_______________________________STATE__________ZIP_________________ 
 
AHA MEMBER SINCE___________AHA #____________ 
 
Regular Voting Member                     Regular Junior Member  Associate Non-Voting Member 
TDNAHA & AHA $45.00 or $80.00  TDNAHA & AHA $20.00                   TDNAHA $25.00 
  

 
NAME______________________________________DATE OF BIRTH_____________ 
 
STREET______________________________________PHONE (_______) ___________ 
 
CITY_______________________________STATE___________ZIP________________ 
 
AHA MEMBER SINCE___________AHA #____________ 
 
Regular Voting Member                      Regular Junior Member  Associate Non-Voting Member 
TDNAHA & AHA $45.00 or $80.00  TDNAHA & AHA $20.00                    TDNAHA $25.00 
 
 
FEE Distribution:  $25.00 or $45.OO TO AHA; $20.00 TO TDNAHA; Junior Fee to AHA $20.00 
 
“I hereby subject myself to and agree to be bound by all the provisions of the Articles of Incorporation, Bylaws, Rules and 
Regulations of TDNAHA and Arabian Horse Association as they now exist or may periodically be amended, knowledge of 
which I now have or will immediately acquire”. 
 
SIGNATURE: _____________________________________        DATE: __________ 
 
 
Please return application to: Mimi Gaffey 2421 Dunstan Street, Oceanside, CA 92054    


