
Club Name: _______________________________________________________________________________________________

Club Website: _____________________________________________________________________________________________

Date of Annual Elections: __________________________ 	Advisor’s Name:_________________________________________

Advisor’s Phone: __________________________________ 	q Please do not publish my phone number

Advisor’s Email: ___________________________________ 	q Please do not publish my email address

Advisor’s Address: __________________________________________________________________________________________

Signature of Club Advisor: ___________________________________________________________________________________

1. Position/title: ___________________________________

Name: ___________________________________________

AjPHA ID Number: ________________________________

Address: _________________________________________

City/State/Zip: ____________________________________

2. Position/title: ___________________________________

Name: ___________________________________________

AjPHA ID Number: ________________________________

Address: _________________________________________

City/State/Zip: ____________________________________

3. Position/title: ___________________________________

Name: ___________________________________________

AjPHA ID Number: ________________________________

Address: _________________________________________

City/State/Zip: ____________________________________

4. Position/title: ___________________________________

Name: ___________________________________________

AjPHA ID Number: ________________________________

Address: _________________________________________

City/State/Zip: ____________________________________

5. Position/title: ___________________________________

Name: ___________________________________________

AjPHA ID Number: ________________________________

Address: _________________________________________

City/State/Zip: ____________________________________

6. Position/title: ___________________________________

Name: ___________________________________________

AjPHA ID Number: ________________________________

Address: _________________________________________

City/State/Zip: ____________________________________

7. Position/title: ___________________________________

Name: ___________________________________________

AjPHA ID Number: ________________________________

Address: _________________________________________

City/State/Zip: ____________________________________

8. Position/title: ___________________________________

Name: ___________________________________________

AjPHA ID Number: ________________________________

Address: _________________________________________

City/State/Zip: ____________________________________

List club officers below:

2014 AjPHA Regional Club Update

Attach a current membership list with member names, ID#’s and email addresses. 
Postmark to Director of Youth Activities by January 1, 2014.

American Junior Paint Horse Association
PO Box 961023 • Fort Worth, TX 76161

(817) 834-2742 • Fax (817) 222-8489
www.ajpha.com • youth@ajpha.com

Regional Clubs must submit this form with a current membership list to remain 
an active, recognized AjPHA Regional Club.

AMERICAN  JUNIOR

        PAINT HORSE ASSOCIATION

AMERICAN  JUNIOR

        PAINT HORSE ASSOCIATION


