2021 Walking Horse Owners’ Association
w MEMBERSHIP/AMATEUR/PROFESSIONAL APPLICATION
(Valid January 1, 2021 through December 31, 2021)

WALKING HORSE OWNERS ASSOCIATION

1st Adult Name(or child if youth membership):

ADDRESS: CItY ST Zip
Home Phone: ( ) Cell Phone: ( )
Do you need an Amateur Card? oYes o No Do you need a Professional Card? oYes o No

1 certify that I am applying for an Amateur Card/Professional Card and that I meet the requirements for Amateur/Professional status in
accordance with the applicable section of the current WHOA rulebook.

Date of BirthM: ___D: ___Y: _ Signature Date

2nd Adult Name cor child if youth membership):

Do you need an Amateur Card? o No o Yes Do you need a Professional Card? o No o Yes

1 certify that I am applying for an Amateur Card/Professional Card and that I meet the requirements for Amateur/Professional status in
accordance with the applicable section of the current WHOA rulebook.

Date of BirthM: ____D:____Y:____ Signature Date

FAMILY MEMBERSHIP LIST CHILDREN - 17 & UNDER (GRANDCHILDREN ARE NOT CONSIDERED IMMEDIATE FAMILY) First & last name:

1) DOB: /| |/ 4 DOB: /| |
2) DOB: _/ |/ ___5) DOB: |/ _/
3) DOB: _/ |/ ___6) DOB: |/ |/

*E-MAIL ADDRESS:

*To receive email notices regarding WHOA shows & Walking On E-Magazine, please provide your email address: We do not share this information.

MEMBERSHIP IS REQUIRED AT WHOA AFFILIATED/SPONSORED SHOWS/EVENTS AND PROGRAMS. IF YOU EXHIBIT HORSES
WITHOUT A VALID CARD YOU ARE AT RISK FOR SUSPENSION.

REGULAR Membership: Amateur or Professional Card - $75

YOUTH Membership/Youth Card (17 & under) $25

FAMILY Membership/Amateur Card (2 Adults) Children 17 & Under within household - $125

LIFETIME Membership (1 Person under 50 years old) - $1,000

LIFETIME Membership (1 Person 50-59 years old) - $500 o LIFETIME Membership (1 Person 60-69 years old) - $400
LIFETIME Membership (1 Person 70-79 years old) - $300 o LIFETIME Membership (1 Person 80+ years) - $200

ASSOCIATE Membership (Business or Individual, non horse owner, no voting privileges) - $60

PAYMENT METHOD: Check # Amount: $ (Made payable to WHOA)

Credit Card: VISA/M/C/Discover/AmX. Card No:

Exp: Sec Code:

No Refunds
Mail to: WHOA, P.O. Box 4007, Murfreesboro, TN 37129
Fax to: (615) 494-8825 Phone: (615) 494-8822
Email: joinwhoa@aol.com






