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OWHA APPLICATION FOR MEMBERSHIP é)/*
Primary Contact Name: Phone:
Address: City/State:
Zip Code: County:

E-mail Address:

Type of Membership

Life time membership (Individual) $100/one time fee

Family membership (receive newsletter by U.S. Mail) (No child can
be older than 18 years as of January 1 for Family membership)

$35/year

Family membership (receive newsletter by e-mail) (No child can be $30/year
older than 18 years as of January 1 for Family membership)

Individual membership (receiving newsletter by U.S. Mail) $20/year

Individual membership (receiving newsletter by e-mail) $15/year

Junior membership (receiving newsletter by U.S. Mail) (18 years and $20/year
under as of January 1)

LI

Junior membership (receiving newsletter by e-mail) (18 years and $15/year
under as of January 1)

Memberships are good for the calendar year (January - December)

Members Information
Please list each members name and date of birth this application is applied for:

Date of Birth of all Members (This is only
Name used for determining qualification to classes
that are age related)

6.

7.

All members agree to abide by the rules of OWHA

Signature: Date:

NOTE: EXHIBITOR OF EACH HORSE/PONY MUST BE CURRENT MEMBER OF OWHA
FOR POINTS TO COUNT, AND ENTRY CARDS AT SHOWS MUST BE MARKED.

Send Application form and membership dues to:
Geoff Oates, 1731 DeCliff Rd, New Bloomington, Ohio 43341




