
Name (As it appears on Card): __________________________________________ Expiration Date: ______________

Credit Card Number: __________________________________________________ CVV Code: __________________   

Address of Card Holder (If different than above): __________________________________________________________

Phone Number: _____________________________________     E-mail: _______________________________________

With this signature, I give permission to the VHSA to charge my credit card for the above fees:                      

                                                          _ ________________________________________________

_________________________

 (DO NOT WRITE IN THIS SPACE)

                        Virginia Horse Shows Association, Inc.
                            ~MEMBERSHIP APPLICATION~

INDIVIDUAL MEMBERSHIP  (Please print neatly):                _______Renewal       _______New Membership    

Name: _______________________________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________________________

City: ____________________________________________________ State: ____________________             Zip Code:_________________________

County: ___________________________________________________ E-Mail Address: _____________________________________________________

Telephone: (______) ____________________________________ (HOME) Date of Birth:   ______________________________________________________

(______) _____________________________________ (CELL) My Breed Interest: ___________________________________________________

MEMBERSHIP FEES - PLEASE CHECK ONE:
[      ] Senior Membership $70.00

[      ] Junior Membership* $60.00
[      ] Life Membership $600.00

FEES CAN BE PAID ONLINE (www.vhsa.com - click on PAY DUES), BY CHECK OR BY COMPLETING THIS FORM 
WITH CREDIT CARD INFORMATION AND E-MAIL TO THE VHSA OFFICE (vhsa@verizon.net)

*A Junior is anyone under the age of 18 as of Dec. 1st of current show year
(Horse and Owner must be registered with the VHSA to accrue points for Year-End Awards Program)

Membership is active the date that the VHSA receives your application and payment in the VHSA office 
or the show date of the VHSA recognized horse show you turned this paperwork into.

______________________________
(DO NOT WRITE IN THIS SPACE)

FARM/STABLE/CORPORATION MEMBERSHIP:                

Farm/Stable/Corporate Name:_______________________________________________________________________________________________ ___________________ 

Owner: _______________________________________________________________________________ VHSA No.:_____________________________

Address: ______________________________________________________________________________________________________________________________

City: _____________________________________________________ County:_______________________________________________________

State: _____________________________________________________ Zip Code:______________________________________________________

Telephone: (______) _________________________________________ (HOME) Date of Incorporation: ____________________________________________

(______) _________________________________________ (CELL) E-Mail Address: ______________________________________________

I hereby certify that the above information is correct and that I am the owner or agent for the aforementioned Farm/Stable/Corporation.

DATE: __________________________________ SIGNATURE:  ______________________________________________________________

         MEMBERSHIP FEES - PLEASE CHECK ONE:
[      ] Annual Membership Fee $70.00

[      ] Lifetime Membership Fee $600.00

FEES CAN BE PAID ONLINE (www.vhsa.com - click on PAY DUES), BY CHECK OR BY COMPLETING THIS FORM 

WITH CREDIT CARD INFORMATION AND E-MAIL TO THE VHSA OFFICE (vhsa@verizon.net)

NOTE: ANNUAL MEMBERSHIPS EXPIRE NOVEMBER 30TH

400 Rosedale Court, Suite 100 Website: www.vhsa.com (540) 349-0910
Warrenton, Virginia 20186 E-mail: vhsa@verizon.net FAX (540) 349-0094

http://www.vhsa.com
http://www.vhsa.com
http://www.vhsa.com
mailto:vhsa@verizon.net

