
WQHA/WQHYA  
Membership Application
• 	� For current Calendar Year – January 1 to December 31
• 	� WQHA Membership Dues are included with Family Membership  

or Single Membership if only the Youth wishes to join.
• 	� In order to earn WQHA points toward year-end awards,  

one must be a member of the WQHA.
• 	� Points accumulate after membership is paid in full.

*REQUIRED FIELDS

  ❒ New*  	 ❒ Renewal*

*Membership Type: 	 ❒   Single - $35           ❒ 36 Month Single - $100

	 ❒ Family - $40           ❒ 36 Month Family or Corporate - $110

	 ❒ Corporate - $45      ❒ Life Membership - $350

*NAME (as it appears on AQHA ID card – if applicable) _________________________________________________________________

*AQHA ID NUMBER (if applicable) ___________________________

*ADDRESS ____________________________________________________________________________________

*CITY/STATE/ZIP _______________________________________________________________________________

*PHONE  (  ________ ) ___________________________   *BIRTH DATE (if 18 or under for Single Membership)  _______ / _______ / ________

FAX  (  ________ ) ____________________________  EMAIL ____________________________________________________________

WEB SITE ADDRESS ______________________________________________________________________________

FARM NAME (If applicable) _________________________________________________________________________

Start Enjoying the Benefits
of Membership Today!
MEMBERSHIP IN THE WISCONSIN
QUARTER HORSE ASSOCIATION OFFERS:

• The WQHA Newsletter
• The WQHA Annual Directory
• Open Show Awards Program
• Annual Banquet and Year-End Awards
• Affiliation with the AQHA and the
  Wisconsin State Horse Council
• Scholarship Program
• State Show

Complete this section for Family Membership or Corporate Membership

SPOUSE OR PARTNER NAME (as it appears on AQHA ID card – if applicable) _ _____________________________________________________

AQHA ID NUMBER OF SPOUSE OR PARTNER (if applicable) _ ___________________________________________________________________

CHILD 1 NAME (as it appears on AQHA ID Card – If applicable) _______________________________________________________________

     AQHA ID NUMBER  (  ________ ) _________________________________________   BIRTH DATE (if 18 or under) _______ / _______ / _______

CHILD 2 NAME (as it appears on AQHA ID Card – If applicable) __________________________________________________________________

     AQHA ID NUMBER  (  ________ ) _________________________________________   BIRTH DATE (if 18 or under) _______ / _______ / _______

CHILD 3 NAME (as it appears on AQHA ID Card – If applicable) __________________________________________________________________

     AQHA ID NUMBER  (  ________ ) _________________________________________   BIRTH DATE (if 18 or under) _______ / _______ / _______

If additional children, please include on a separate sheet of paper

We’re always looking for volunteers! Please check any that you may be interested in being involved.

❒ Convention  	 ❒ Scholarship 	 ❒ State Show 	 ❒ Promotion	 ❒ Youth  	

❒ Newsletter  	 ❒ Show Coordination	 ❒ Awards    	 ❒ Midwest Horse Fair® 	

❒ Trail Ride  	 ❒ Open Show Awards Program

*TOTAL AMOUNT PAYABLE TO WQHA $ __________________	 MAIL TO: WQHA, W2056 Tecumseh Rd., New Holstein, WI 53061
Membership may also be completed online at: www.wqha.com


