
Application for Adult Membership 
Arabian Horse Association of Arizona

        15455 N Greenway Hayden Loop C-18 - Scottsdale, AZ  85260  
(480) 515-1500 - commercial@scottsdaleshow.com

MEMBER INFORMATION (Please Print):

I am a:    NEW Member  Renewal   AHA #:  _______________________________  

Member Name: __________________________________________________________________________________  

Farm Name/Business Name (Optional): ____________________________________________________________________ 

Address: ________________________________________________________________________________________ 

City_______________________________________________ State: ___________ Zip: _____________________________  

Phone: _______________________ Mobile: ________________________ Amateur:   ____YES     ____NO  

E-mail: ______________________________________   Web: __________________________________________________ 

I hereby apply for membership (or membership renewal) in the Arabian Horse Association of Arizona and agree to abide by the by-laws and Rules set forth 
by the Arabian Horse Association of Arizona. 

Signature of Applicant:  ____________________________________Date__________________________________________ 

MEMBERSHP OPTIONS 
1 Year Adult Memberships (Valid for 1 year from date of issue)

  Adult Competition Member     (AHA $95 & AHAA $25) $120 $_______ 

  Adult Member       (AHA $55 & AHAA $25) $80 $_______ 

  Adult Club Member - AHAA ONLY       (Non-Voting)   $25 $_______ 

  Business Club Member - AHAA ONLY    (Non-Voting)   $25 $_______ 

3 Year Adult Memberships (Valid for 3 years from date of issue)

  3 Year Adult Competition Member     (AHA $270 & AHAA $75) $345 $_______ 

  3 Year Adult Member      (AHA $150 & AHAA $75) $225 $_______ 

  3 Year Adult Club Member - AHAA ONLY   (Non-Voting)  $75 $_______ 

  3 Year Business Club Member - AHAA ONLY (Non-Voting)   $75 $_______ 
Canadian residents must pay in US funds and must include an additional 12% for GST  $_______ 
Card Convenience Fee*        4% $_______ 
*A 4% Convenience Fee will be added by AHAA to ALL CARD payments. 

 Total Enclosed $_______ 

PAYMENT INFORMATION  Check      Card

Card number: ________________________________________ Expiration date: _______ CCV Code: ______ Billing Zip Code: ________ 

Name on card: ___________________________________________ Signature: _____________________________________________ 

Memberships are non-transferable. The right of a Member to vote and all of his or her rights, authority and control concerning 
the Corporation or its property shall cease automatically upon the termination of membership in the Corporation by expiration, 
resignation, cancellation, expulsion or otherwise. The Board of Directors may determine dues for the general membership for 
each fiscal year. The Board of Directors may, in its sole discretion, determine what, if any, assessments are to be levied against 
Members. Nonpayment of dues or assessments shall be grounds for suspension of voting rights during the period of delinquency 
as determined by the Board of Directors. Dues are due and payable prior to expiration. Failure to pay dues shall result in 
immediate and automatic revocation of a Member’s right to vote at any Membership meeting. Prior to the termination of any 
membership for cause, the Board of Directors shall notify such Member in writing and the Member shall have the right to request 
a hearing by the Board. Upon the member’s failure to request a hearing, his or her membership shall terminate within ten (10) 
days after the notice of intention to terminate the membership by the Board. In the event of a hearing, the membership shall 
only be terminated upon a vote of three-quarters (3/4) of the Board of Directors. Updated 7/10/2026 

Office Use Only 
Year___________    
Date Received: ________________________ 
Expiration Date: _______________________ 
Updated AHA: _________________________ 
Updated AHAA: ________________________ 
Will Expire: ___________________________ 
Revocation Date_______________________ 
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