
 

 

2009 Membership Application 
 

PLEASE READ THE FOLLOWING CAREFULLY: 
 

Membership in the Georgia Quarter Horse Association, Inc. (GQHA) entitles you to all membership privileges, including but not 
limited to, the computing of points toward year-end awards for all horses owned by member in good standing. Your GQHA member-
ship should be made in the same manner (using the same name) as your AQHA membership. In order to earn points within the Geor-
gia Amateur Quarter Horse Association Division or Georgia Quarter Horse Youth Association Division, the appropriate information 
must be provided below. Other (open) participants need only provide their name. An adult member of a youth’s immediate family 
must be a dues-paid member of the GQHA. Family membership includes immediate members, husband, wife and children 18 years 
and  under  who still reside at home. 
 

Date:______________  Please Check One: _____Open  _____Amateur  _____Nov Amateur  _____Select Am 
 

Name:  _______________________________________ 
                      (must be parent if youth membership) 

 

Address:______________________________________City:_____________________________________  
 
State:_________ Zip Code:____________________Area Code/Phone No:__________________________ 
 
EMAIL:________________________________________ Date of Birth:_____________________________ 
 
Spouse’s Name:_________________________________ 
                                                                                                                                              
Date of Birth:______________Please Check One: _____Open  _____Amateur  ____Nov Am ____Select Am 
                                                                                                                                               

Type of Membership.  (Check one.)  _____ Individual $25.00 ____Family $25.00 
 
You must list every additional family member who will be showing during the 2009 season. 
 
Name:____________________Date of Birth __________________ Youth  _____Novice Youth_____ 
 
Name:____________________Date of Birth __________________ Youth  _____Novice Youth_____ 
  
Name:____________________Date of Birth __________________ Youth  _____Novice Youth_____ 
 

Tell us about yourself (please check all that apply): 
Show Western Pleasure  Breeder Show Over Fences  
Show Hunter Under Saddle  Owner 
Show Halter    Trainer 

Show All Around   Recreation/Trail Riding   

  
 

Please complete and return with check payable to GQHA to : 
 
For more information, please contact Tonja Parr 
at tparrgqha@bellsouth.net. 
 
Thank you!  We’re glad you’ve joined us! 

GQHA 

c/o Tonja Parr 
1190 Arnold Dairy Farm Rd.  
Social Circle, GA  30025 

NUMBER OF PEOPLE 
LIVING IN HOUSEHOLD 

 
________Adults 
 
________Children 


