American Stock Horse Association
www.americanstockhorse.org

American Stock Horse Association Affiliate Application Form
Thank you for expressing an interest in becoming an affiliate of the ASHA. We look forward to including your

group to our affiliates. In order to become an affiliate, a group must be formed as a non-profit corporation with
articles of incorporation and bylaws prepared according to the controlling laws of the state of incorporation and
governed by its own Acrticles of Incorporation and Bylaws. These Bylaws must be consistent with the ASHA
Bylaws and Rules. The name of the organization must include the name of the state or other geographic location in
which the affiliate is located and must include the name “Stock Horse’.

An affiliate annual fee of $100 is due January 1, of each year and delinquent on March 1* of the same year. In
addition to the annual fee, a minimum of 20 active members in an organization is required.

Affiliate Name

(must include name of state or other geographic location in which affiliate is located — must include stock horse in the name of the affiliate)

Contact Person ASHA #
Email Phone: Fax:
Mailing Address City: State: Zip:

Proposed boundaries of affiliate

Reason for starting affiliate

Do your proposed boundaries overlap an existing affiliate? Yes No

OFFICERS ( must be current ASHA members in good standing)

President ASHA #

Address City State Zip
Email Phone Fax

Vice-President ASHA #

Address City State Zip
Email Phone Fax

Secretary ASHA #

Address City State Zip
Email Phone Fax

Treasurer ASHA #

Address City State Zip
Email Phone Fax

MEMBERS - Please attach membership list with addresses, emails, phones and ASHA member numbers.

Please mail completed application, affiliate incorporation papers and bylaws, membership list and fees to:

ASHA, P O Box 3038, Glen Rose, TX 76043
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