
                  2008 
         
    Suffolk Horse Show Association, Inc 
     
               Individual Membership Application 
                  (December 1, 2007 thru November 30, 2008) 
                          Owner/Rider/Handler 

 
Individual Membership:                                 (Please Print All Information for the bold fields) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SHSA use 
only 

Name(s)   __________________________________________________________________________ 
 
Farm Name (optional) __________________________________________________________________________ 
 
Street Address  ________________________________________ 
 
City, State    ______________________     Zip ___________ 
 
Telephone Number ________________________________________ 
 
E-mail Address  ________________________________________ 
(Will receive show programs, news letters, banquet info, etc. on line.  If no e-mailing  
capability please enter mailing list only for e-mail address.) 
             Parent/Guardian 
Juniors Date of Birth _________________                 of Junior  ________________________________________ 
                                                  (print name and sign) 

Check One or Both 
Owner ____ 

Rider/Handler ____ 

Check Only One 
Junior ___ 

Amateur ___ 
Other ____________ 

 
 
 
 
 
 
 
 
 
 

 
SHSA Annual Dues 

Owner: $10.00                                   Rider/Handler: $10.00                              Horse/Pony: $5.00 
 

A fee of $5.00 for each horse/pony, a fee of $10.00 for each rider/handler and owner of the animal. 
If the owner and rider/handler are the same, only one (1) $10.00 fee is due for the person and one (1) $5.00 fee is due 

for each animal.  If a horse/pony changes ownership during the year, it must be re-registered as a completely new 
registration, on all three accounts: Owner, Rider/Handler, and Horse/Pony.  The Owner, Rider/Handler, and Horse/Pony 
must be registered with SHSA to be eligible for points.  JUNIOR members are those persons who have not reached their 

eighteenth (18th) birthday prior to December 1 of the show year. 

 
 
 
 
 
 
 

SHSA use only  
         SHSA Member # ______________ 
 
Payment Amount $ ________________ Date Received _______________  SHSA Rep. ___________ 
 
Payment Type ____________________ Other Info ________________________________________________ 
 
Check # _________________________ Notes ____________________________________________________ 

Please Make Check Payable to:  Please mail form to:   
           www.shsava.org 
Suffolk Horse Show Association  SHSA Membership 
      6230 Burbage Acres Drive 
      Suffolk, VA 23435 


