NORTH ATLANTIC BUCKSKIN ASSOCIATION
20___ Membership Application

(Please print all information)

D New D Renewal ____ 1 year-$20.00 INDIVIDUAL
____3year-$50.00 INDIVIDUAL
Name: boOB:_______ ___ 1 year-$15.00 YOUTH (18 years or under)
Address: ____3year-$30.00 YOUTH (No refunds after 18 yrs. of age)
City: State: Zin: ___ 1 year- $25.00 Mr. & Mrs.
___ 3year- $60.00 Mr. & Mrs.
Emal: _ 1 year-$30.00 FAMILY (inc. youth 18 & under)
Phone: ____8year-$75.00 FAMILY (inc. youth 18 & under)
For FAMILY & Mr. & Mrs. memberships, please include
Horse(s) Name, Color, Sex, IBHA Reg#: the names & DOB of each individual member.
Name: DOB:______
Name: DOB:______
Name: DOB:___
Name: DOB:

. . . ] o PLEASE check the format in which you
If you would like to receive the Equine Journal & benefits for would like to receive your NABA newsletter.

I:' being a NABA member, please check this box &
enclose $7.00 along with your membership.

|:| US Postal

I:' Please check this box if you would like to receive the Rules & |:| E-Mail
Application for the NABA Trail Riding Program.
D Online (www.nababuckskins.com)
Make check payable to: N.A.B.A.

Send check & application to: Official use only
Cheryl Brown, PO Box 181, Vernon, VI' 05354 Paid Date

IBHA MEMBERSHIP APPLICATION

A.  Life Membership $250.00 [] New [ ] Renewal 2
Does not include IBHA publication
B.  Annual Membership $30.00 Name ___ — -
Includes IBHA publication ‘ ‘ h
C. Youth Membership $15.00 Address
Contact IBHA office for Youth Application City State Zip
D. Amateur Membership $15.00
Must be an Annual Member Phone ( )
Contact IBHA office for Amateur Application Visa #: Expires:
Mail this along with membership fee to: Sienature:
International Buckskin Horse Assoc., Inc. lgrature:
P.O. Box 268, Shelby, IN 46377 Membership Mandatory: All horse owners, youth and amateur,
(219) 552-1013 and all exhibitors must be members to enter ring and compete for

Forms also available at: www.ibha.net points in IBHA approved classes.




