
Name	 Phone (preferred number to be listed on the Web site)

Address	 Phone (this is a second number if needed)

City	 State	 Zip	

Web site address (if available)

Country	 E-mail address (if available)

AQHA Identification Number	 Other AQHA ID numbers you may have

• �Membership in AQHA Professional Horsemen is a privilege, not a right, subject to continual review of the Professional Horsemen’s Council and/or the Execu-
tive Committee. Membership in the Professional Horsemen may be terminated by the Professional Horsemen’s Council and/or the Executive Committee with or 
without notice and formal hearing.

• �By becoming a member of AQHA Professional Horsemen, such member understands that the equine industry and clients expect a higher standard of conduct. 
As such, member understands and agrees that AQHA has the right to investigate complaint(s) regarding a member’s alleged conduct. Further, such member must 
cooperate in the investigation and abide by decisions concerning application approval and revocation of membership.

• �The undersigned does herby waive any right he/she may have to require disclosure to him/her by the Association of any information obtained to evaluate him/
her as a Professional Horseman, agreeing that the accuracy of information concerning the undersigned’s character, reputation and horsemanship abilities is 
paramount to his/her disclosure rights, if any.

Applicant’s Signature: ____________________________________________________________________________________ Date: ______________________

Must maintain individual, current-year membership

AQHA Professional Horsemen Application
MAILING ADDRESS: P.O. BOX 200, AMARILLO, TX 79168
WWW.AQHA.COM • ✆ (806) 376-4811

To enhance and promote industry professionals of the American Quarter Horse Association as the premier 
purveyors of equine services. The association serves to foster credibility, proficiency and advocacy, through 
the endorsement of superior industry standards that will enable professionals to excel in a sustainable career.

Mission Statement





Name

Address

City

Daytime Phone

From U.S., Social Security Number From Canada, Social Security Number



1-year membership renewal  $50*
3-year membership renewal  $120*

 *Half of the renewal fee will be donated to one of these programs benefitting Professional Horsemen. 

Please apply my donation to the following program: 
Professional Horsemen’s Crisis Fund  Professional Horsemen’s Scholarship Fund
Professional Horsemen’s Development Fund

 If no box is checked, the donation will be applied to the area of greatest need.

750

1-year membership renewal  $50*
3-year membership renewal  $120*

 *Half of the renewal fee will be donated to one of these programs benefitting Professional Horsemen. 

Please apply my donation to the following program: 
Professional Horsemen’s Crisis Fund  Professional Horsemen’s Scholarship Fund
Professional Horsemen’s Development Fund

 If no box is checked, the donation will be applied to the area of greatest need.

750

IF PAYING BY CREDIT CARD, PLEASE PROVIDE THE FOLLOWING:
O  AMERICAN EXPRESS      O  MASTERCARD      O  VISA

CARD NUMBER

EXP. DATE (MMYY) DAYTIME PHONE

CARDHOLDER NAME

CARDHOLDER SIGNATURE

SUBSCRIBE ONLINE AT AQHAJOURNAL.COM
SUBCRIBING TO THE JOURNAL WILL KEEP YOU  

UPDATED ON THE AMERICAN QUARTER HORSE INDUSTRY.

PLEASE DO NOT SEND CASH
Please list total amount enclosed 

(U.S. funds only) ______________


