
APHA Temporary Membership Application
American Paint Horse Association
P.O. Box 961023  u  Fort Worth, Texas 76161-0023
(817) 834-APHA (2742)  u  Fax (817) 222-8489
www.apha.com

Horse Show Office Use Only:

Show #: _ _____________________

Date:_ ________________________

Location:______________________
             City, State

COMPLETE APPLICATION IN FULL 
Omitting information will delay processing

All exhibitors must be current APHA/AjPHA individual members in order to the eligible to show.
For an AjPHA membership, please fill out a Temporary Youth Application.

Proof of individual membership is required at time of showing.

Membership Name: ______________________________________ 	 Birth Date (Required for Youth 18 & Under): ______________________

Were you a member in the past?	 o Yes	 o No	 If yes, what was your member ID#: ___________________________________

Address: _______________________________________________________________________________________________________

City: ________________________________________________________ 	 State: _____________	 Zip: __________________________

Phone: _ _____________________________________________________ 	 Email: ___________________________________________

Method of Payment: 	 o Cash	 o Check/Money Order	 o VISA	 o MasterCard	 o American Express

	 o $40 – Annual Membership	 o $90 – 3-year	 o $150 – 5-year	 o $500 – Lifetime
Return to the show secretary with appropriate fees  payable to APHA.

All payments must be made in U.S. Funds only. If you pay by check, your check may be converted into an electronic funds transfer.

__________________________________	 _________________________________	 _ ______________________ 	 _______________
                     Credit Card Number		                         Name on Credit Card		                   Expiration Date		              CVV#

______________________________________________________________________ 	 _______________________________________________________________
                                                        Signature				                             Phone
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Show
 #: ___________________________

_D
ate: _____________________________

Show
 Location: ________________________________________________________

			



          C

ity, State

Te
m

p
or

ar
y 

 
M

em
be

rs
h

ip
 C

ar
d

V
al

id
 f

or
 4

5 
d

ay
s

*P
er

m
an

en
t 

m
em

be
rs

hi
p 

w
ill

 b
e 

is
su

ed
 b

y 
 

A
PH

A
 u

po
n 

re
ce

ip
t 

of
 c

om
pl

et
ed

 a
pp

lic
at

io
n.

Am
eri

ca
n P

ain
t H

ors
e A

sso
cia

tio
n

P.
O

. B
ox

 9
61

02
3 

u
 F

or
t 

W
or

th
, T

ex
as

 7
61

61
-0

02
3

(8
17

) 
83

4-
A

PH
A

 (
27

42
) 

ex
t. 

77
3 

u
 F

ax
 (

81
7)

 2
22

-8
48

9
w

w
w

.a
ph

a.
co

m


