
WABASH  VALLEY  HORSEMAN’S ASSOCIATION     2010 Membership Form 

Membership runs from January1 - December 31 of current calendar year 

 
Name:   ______________________________________________________________________________ 

  

Address:     ___________________________________________________________________________ 

                 

                    ___________________________________________________________________________ 

Phone:        ___________________________________________________________________________ 

  

Email:   _____________________________________________________________________________ 

    You will receive newsletters, updates, cancellations, etc by email to save on postage costs 

 

If paying by check, please make payable to:  Wabash Valley Horseman's Association 

 

Single Membership   $ 7.00 (you may vote at meetings - see requirements below) 

Family Membership $ 10.00 (only one member may vote at meetings - see requirements below) 
 

Membership includes: right to vote in club business (youth not applicable), free classified listings in our 

monthly newsletter and on website, and a monthly newsletter. 

 
Family memberships list children under 18 yrs as of Jan 1, 2010: 

_____________________________________________________________  DOB:  _________________ 

_____________________________________________________________  DOB:  _________________ 

_____________________________________________________________  DOB:  _________________ 

_____________________________________________________________  DOB:  _________________ 

 

Voting Requirements: 

 Membership dues must be paid by May 31 to be eligible to vote in this year's annual election 

 Members must attend at least 4 meetings to be eligible to vote in this year's annual election 

  

Are you interested in serving as an officer?                    _____ Yes    _____  No 

Are you interested in being part of a committee?                   _____ Yes    _____  No 

Are you interested in helping at the shows?                  _____ Yes    _____  No 

Are you interested in helping with the Frontier Day Parade?                    _____ Yes    _____  No 

Are you interested in helping with organized trail rides?                _____ Yes    _____  No 

      WARNING 

Under Indiana law, an equine professional is not liable for an injury to, or the death of, a 
participant in equine activities resulting from the inherent risks of equine activities. 

Signed:   ___________________________________________________________   Date:  ___________ 

 

Please mail  form with payment to: 

Deborah Shahadey 

10032 US Hwy 150 

  West Terre Haute, IN  47885 

(812) 230-0697          deb@firstlovefarms.com 


