
2010  SMHJA  MEMBERSHIP  FORM 
 
 
Name:          Age, if 17 or under:       
         (as it should appear in directory and mailings.)                        (list age as of December last year) 

 
Address:         Phone:        
 

City:           State:     Zip:      
 

E-mail address:                
 

         Check if you do NOT want your phone number listed in the membership directory or released to other members. 
 

 
 

 
TYPE OF MEMBERSHIP:   
List all family members. 
 

          Individual $25.00 
          Family  $30.00 

Name:           Child’s age, as of January 1st:      

Name:           Child’s age, as of January 1st:      

Name:           Child’s age, as of January 1st:      

Name:           Child’s age, as of January 1st:      

Name:           Child’s age, as of January 1st:      

 
X            
Signature of Member (parent or guardian if member is 17 or under) 
 

 
 

HORSE REGISTRATION(S): $5.00 per horse 
 
1.  Show name:            Stable name:         Mare/Gelding/Stallion 

                         (circle one) 
Owner/Lessee of Horse:               
 
2.  Show name:            Stable name:         Mare/Gelding/Stallion 

                         (circle one) 
Owner/Lessee of Horse:               
 
3.  Show name:            Stable name:         Mare/Gelding/Stallion 

                         (circle one) 
Owner/Lessee of Horse:               
 
A horse must be registered each year for points to count toward year-end awards.  Points will be counted from the day the 
horse is registered (i.e. not retroactive).    For Hunter or Jumper Year End Awards, owner/lessee must be an SMHJA 
member to be eligible for year-end awards.  For Equitation Year End Awards, rider must be an SMHJA member to be 
eligible for year-end awards.  All members are responsible for reading all rules for eligibility for year-end awards prior to 
earning points.  All rules are outlined in the SMHJA constitution, which can be found at www.smhja.org.   
 

 
 
 
Membership amount $      
Horse registration(s): $      

        TOTAL: $      

Office Use Only 
Check #   , $     
Postmark or received date:     
Received by:       
 

 
Make check payable to SMHJA and mail to P.O. Box 6215, Springfield, MO 65801. 


