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   Of New York State                                                  

2011  Membership Form 
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Farm Name         Date______________ 
 

 Name           AHA#_________________  
   
 SocSec# ___________-____-_________  Birthdate _____________Required by  AHA if a Junior  
 
 Signature______________________________________________ AHA Member Since __________ 
 
 Address_________________________________City___________________State _______  Zip ________ 
 
 H-Phone  (     ) _______________W-Phone  (        ) ____________  Email:__________________________ 

 
Youth and Adult  Include Membership in AHA; plus many other advantages. Membership with the additional AHA Competitions 
Cards will also include $1,000,000 of Excess Personal Liability coverage for horse related accidents.  This insurance benefit is 
available to only those individuals who hold an AHA competition card 
A membership expires the following year on the last day of the month in which a member joined. For example, if an individual joins 
AHA on March 8, 2010, that membership expires March 31, 2011.  To assure a timely renewal with AHA, this renewal must be in the hand 
of the membership chair two (2) weeks prior to the expiration date of your membership. The AHA Competition Card is required for 
individual members (adult and youth) who compete, members who own horses that compete, and officials who officiate at recognized 
AHA events or members who participate in AHA award programs. This includes AHA recognized shows and endurance and 
competitive trail rides.  

NO PORTION OF YOUR AHA DUES GOES TO THE PAHC CLUB 
 
   AHA Membership  AHA Competitions Card 

 
*Youth                _____   $20.   _____   $25.    Total of $45. for both 
any person under 18 years of age  NON-VOTING 
 
*Adult                _____    $25.   _____   $35.   Total of $60. for both 
any person 18 years or older 
 
You may join PAHC Club#16195 online at the AHA website; 
Pay your membership renewal when billed by AHA to AHA; 
OR        
        Total                 $________ 
Make checks payable to: PAHC   
 Return application and check to Membership Chair: 
       Marguerite Illing  Email: milling@hughes.net 
       853 Cooley Road  Fax: 845-295-0430 
       Parksville, NY  12768  Phone:845-292-7797  


