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MEMBERSHIP APPLICATION  Valid January 1st - December 31st
	Name ___________________________ Address_______________________________________________________
Phone  Home                                               Business                                             Cell _________________________

e-mail 
  Fax ___________________________
Please include email address as this will greatly reduce mail out costs to your club.
website ___________________________________________  Name of Spouse _____________________________
Names and Ages of Children  ______________________________________________________________________
Family:  $40.00  (       )
Single:  $25.00  (       )
Junior  $10.00  (       )    Voting at meetings:  Family (2), Single (1), Junior (0)

Make cheque payable to TWHAWC
$ 


	Areas of interest: Pleasure____  Showing ____  Trail Riding ____ Competitive Trail____ Gymkhana____ Clinics_____
Other:_________________________________________________________________________________________
What got you interested in TWH? ___________________________________________________________________
How did you hear about our association?  Mane Event____ Web Site____ Other ______________________________
What do you hope to accomplish by joining TWHAWC?____________________________________________________
_______________________________________________________________________________________________


If you DO NOT wish to have your name, address, etc. included in the published lists, please check here (       )
If you DO NOT wish to have your name & e-mail included on the website, please check here          (       )
ACKNOWLEDGEMENT AND ACCEPTANCE OF TERMS AND CONDITIONS OF MEMBERSHIP
I/We hereby make application for membership in the Tennessee Walking Horse Association of Western Canada.  I/We agree to be bound by the Bylaws of the Association and to accept the goals and objectives of the Tennessee Walking Horse Association of Western Canada, as embodied in the Bylaws of the Association.
I/We also acknowledge that participation in Association activities is voluntary and I/we do so at my/our own risk.  I/We acknowledge that the Tennessee Walking Horse Association of Western Canada, its Board of Directors and members will not be responsible for any loss, personal injury or damage to any horse, property or person of any member.
Signature of Applicant: __________________________  Date:_________            _______________________________________


                  Signature of Spouse (if Family Membership)






Signature of Parent/Guardian (if Junior Membership)
It is a requirement that all active members of TWHAWC to be members of the Alberta Equestrian Federation 
for Association Insurance to be valid.  You can join/renew your AEF membership by going to their website
 http://www.equestrian.ab.ca/membership.htm 
CALL FOR YOUTH CITIZENSHIP DONATIONS 
If you would like to Donate to the Youth Citizenship Award please make a separate cheque payable to TWHAWC in the amount you wish to donate. Please note on Cheque that this donation is for the Youth Citizenship Award to ensure it is processed accordingly. Thank you in advance for any and all donations. 
Please forward completed forms, cheques or etransfers to:
Mona McMillan, 31-27317 Township Road 522

Spruce Grove, AB.  T7X 3S3

Email: mainwynd@hotmail.com
