
Membership 
&

 Renewal Form
Membership Options
• Single: Single person
• Joint: Two persons only
• Corporate: LLC/Corp./Inc. 
 (Maximum 2 designated representatives)

Membership Terms
• One Year: Nov. 1st - Nov. 1st
• Three Year: Nov. 1, 20xx to Nov 1, 20xx + 3
• Lifetime: No expiration date/may be held with spouse

Initial Application Fee*
• Single/Joint/Corporate: $50
• Three Year: $110
• Lifetime: $1000
• International: Canada +$10, Others +$30

Renewal Fees*
• Single/Joint/Corporate: $40 per year
• Three year: $100 every 3 years
• Lifetime: $0
• International: Canada +$10, Others +$30/yr.

My New Membership Option is: please check one

o Single Membership

_______________________________________
Please print the applicant’s legal name

o Joint Membership

_______________________________________

_______________________________________
Please print the legal names of both applicants

o Corporate Membership

___________________________
Please print the legal name of the Corp./LLC/Inc.

___________________________
__________________________ 
Please print the legal names of up to 2 of the Corporations designated representatives

Membership Pledge
We/I hereby apply for membership in the Percheron Horse Association of America.  I agree to abide by all of the provisions of the by-laws and 
regulations of the Association, which are now in force and hereafter enacted.

My New Membership term is: please check one

oOne Year oThree Year  oLifetime
My New Membership Fee is: $__________________

My Renewal Fee (annual or 3 yr.) is: $____________

Applican’ts Mailing Address:________________________________________________________________________________________

City___________________________________________________ State/Prov.:______________Zip/Postal:_____________________

Home Phone:___________________________________________ Mobile Phone:_________________________________________

E-Mail Address:_________________________________________  oYes! Send all correspondence by E-mail!

Signature of Applicant:____________________________________ Signature of Joint Applicant_______________________________

Signature of Designated Rep.:_______________________________ Signature of Designated Rep.:______________________________
Applications must be signed by ALL applicants before being processed.

Forward completed application & payment to: 
E-mail: percheron@percheronhorse.org | Fax: 740-694-3604 | Mail: P.O. Box 141, Fredericktown, OH 43019

If paying by credit card, please include the credit card authorization form.


