
Appaloosa Horse Club Membership
Your Connection to the Appaloosa Community

APPLY ONLINE at www.appaloosa.com and use your e-mail receipt as immediate proof of membership, or apply by mail.

Save on a range of products and services through our Appaloosa Members 
Plus program. Save on registrations, online records access and ApHC 

activities. Keep up with your community through the Appaloosa Journal and 
e-newsletters. Keep your eligibility to vote.

With your membership and your involvement in the ApHC, we can make the 
Appaloosa community more vibrant, more meaningful and more...valuable. Again, 

thank you for your participation and best wishes for a successful year.

To update your membership(s) all spaces for each membership application must be filled out completely and all fees must be submitted with the application. To vote in the regular 
Board of Directors election, this membership must be received in the ApHC office by August 31. ALL MEMBERSHIPS ARE NONREFUNDABLE AND NONTRANSFERABLE.
MEMBERSHIP IS GRANTED FOR A CALENDAR YEAR, ALL MEMBERSHIP BENEFITS WILL EXPIRE ON DECEMBER 31.
(Fees subject to change.)	 Please allow 6-8 weeks for delivery of your membership card.

Apply online at www.appaloosa.com or complete and return to ApHC.

Appaloosa Horse Club Membership Application - 2019
2720 W. Pullman Road • Moscow, ID 83843 • (208) 882-5578 • FAX (208) 882-8150

2019 ApHC Membership Application

Your Appaloosa Journal begins with the next issue and expires with your annual membership on December 31.
Your membership card or online receipt must be presented at all ApHC approved events. Allow 6-8 weeks for delivery of your membership card.

Individual			

3-Year Individual			

$ 65 _______

$ 170 _______

Couple			

Family			

$ 115 _______

$ 130 _______

Individual Adult Lifetime			 $ 650 _______
Adult Lifetime Membership jacket size (check one)
❑ Small	 ❑ Medium	 ❑ Large	 ❑ X-Large	 ❑ 2X-Large	 ❑ 3X-Large

Youth Membership*			 $	 15� _______
(signature required)

Individual Youth Lifetime* $	100� _______
(signature required)

Non-pro Enrollment†			 $ 20 _______
(adult member, 19 & over must be added to a membership, DOB required)

Appaloosa Journal subscription			 $	 25� _______
(can only be added to a Youth membership)

Appaloosa Journal Online Xpress			 $	 10� _______
(online delivery in PDF format, e-mail address required)

ApHC Judges renewal fee	 $	 35� _______
(ApHC Judges only)

Appaloosa Foundation (tax deductible)	�  $_______

TOTAL ENCLOSED	 $� ___________
Method of payment (check one) Payable in U.S. funds drawn on U.S. Bank
(Starting January 1, 2019  a 3% credit card surcharge will be added )  

  ❑ Check     ❑  Visa     ❑ MasterCard     Discover

__________________________________________________________________
Name of cardholder (print please)

____________________________________                _________________                 ________
 Credit card numbe                                                  Expiration date              CVV#

__________________________________________________________________
Phone number

__________________________________________________________________
Cardholder address

__________________________________________________________________
City, State, Zip

Membership #___________________ 	 Non-Pro  ❑		 Birth Date_ ________

Name_ _____________________________________________________________

Address_____________________________________________________________

City____________________________ 	 ST________	 ZIP_ ________ - ________

E-mail: _______________________________ Phone: ____________________

Couple or Family Memberships
(list all names to be listed on membership)

Member#	 Name	 Birth Date†	 Non-Pro

___________ 	 __________________________________ 	 __________ 	 ❑

___________ 	 __________________________________ 	 __________ 	 ❑

___________ 	 __________________________________ 	 __________ 	 ❑

___________ 	 __________________________________ 	 __________ 	 ❑

___________ 	 __________________________________ 	 __________ 	 ❑

___________ 	 __________________________________ 	 __________ 	 ❑

Youth Memberships*
(Membership application must be signed by your parent or guardian.)

_______________________________________________ 	 __________________
Signature		  Date

Youth Member’s Birth Date: _ ______________________ 	(required)

❑
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