
Pennsylvania Arabian Horse Association Membership Application 
THIS IS A PERMANENT RECORD.  PLEASE PRINT OR TYPE LEGIBLY.  PLEASE INCLUDE DATE OF BIRTH FOR YOUTH APPLICANTS. 

 
NAME____________________________________________________DATE_______________________________________________________ 
 
ADDRESS_________________________________________________ CITY,STATE – ZIP CODE______________________________________ 
                                                      ______________________________________  
COUNTY___________________PHONE (        )______________________ E-MAIL__________________________________________________ 
 
CHECK TYPE OF MEMBERSHIP DESIRED BELOW: 
 

MEMBERSHIP TYPES THAT PROVIDE A  COMPETITION CARD FOR A-RATED SHOWS AND ENROLLMENT IN 
AHA’S INSURANCE BENEFIT PROGRAM: 
 

____ Family @ $ 145.00/Yr.  ( $ 120 to AHA and $ 25.00 goes to PAHA )  Open to 2 members, 18 yr.  or older, of the immediate family OR one 
family member and one full-time ranch employee OR  2 persons jointly residing, who are interested in all of the objectives and purposes of PAHA, 
including memberships in  Arabian Horse Association (AHA).  Immediate family shall be defined as husband, wife, children under 18 or dependent 
children age 18 or older living at home; need not be owners of purebred or half-Arabian horse.  ( 2 votes )  
____Youth of Family Members @ $   45.00 ( per child / yr. ) Family members  with children under the age of 18 are required to pay $ 45.00 for 
each child that will be showing at All-Arabian Shows.  The $ 45.00 will be sent to AHA  to enroll these children in the AHA Youth  Program.  Please 
include each child’s date, month, and year of birth which is mandatory for  AHA  records.  This membership category is available  ONLY  to children  
of 2 persons selecting a FAMILY  membership 
____Individual @ $ 80.00 / Yr.  ( $ 60 to AHA and $ 20 goes to PAHA ) Open to any person 18 yrs. of age or older  who is interested in all of the 
objectives and purposes of PAHA including membership in AHA;  need not be an owner of a purebred or half-Arabian horse.  ( 1 vote ) 
____Youth @ $ 50.00 / Yr.  ( $ 45 to AHA and $ 5 goes to PAHA ) Open to any person under 18 years of age ( as of December 1st ) owning or 
not owning a purebred or half-Arabian.  Non-voting.   Youth joining PAHA will also become members of the AHA Youth Program  with PAHA  paying 
for the youth’s dues.  Each youth must include month, date, and year of birth.  ( Non-voting ) 
 
Youth’s name(s)___________________________________________________ Date of Birth(s)________________________ 
 

THE FOLLOWING MEMBERSHIP TYPES  DO NOT PROVIDE A COMPETITION CARD OR ENROLLMENT IN AHA’S 
INSURANCE BENEFIT PROGRAM, BUT DO ALLOW ENTRY INTO MOST OF AHA’S PROGRM, REGISTRATION FOR 
PUREBRED, HALF-ARABIAN, AND ANGLO-ARABIANS AND THE ARABIAN MAGAZINE. 
___Individual with AHA and PAHA  @ $  45.00 / Yr. ($25 to AHA and $ 20 to PAHA) Open to any person 18 yrs. of age or older who is 
interested in all of the objectives and purposes of  PAHA including a membership in AHA; need not be an owner of a purebred or half-Arabians 
horse. 
_____Local PAHA @ $ 20.00 / Yr.  Open to persons 18 yrs. or older who is interested in all of the objectives and purposes of PAHA, but excluding 
membership in AHA.  Shall have no vote or right to hold office in PAHA or AHA, but will be entitled to participate in all PAHA activities  and will 
receive the Arabian News.  Please note:  You will not receive a Competition Card and will be expected to pay the AHA non-member  fee at each A-
rated show you participate in. 
____Youth Local PAHA @ $10.00 / Yr.  Open to any person under the age of 18 (as of December 1st) who is interested in all of the objectives and 
purposes of PAHA but excluding membership in AHA.  Member shall have no vote or right to hold office in PAHA or AHA, but will be entitled to 
participate in all PAHA activities and will receive the Arabian News.  Please  note:  You will not receive a Competition Card  and will be expected to 
pay the AHA non-member fee at each A-rated show you participate in. 
 

Youth’s name____________________________________    Date of Birth________________________________ 
 My check for ____________  is enclosed.   Please make checks payable to PAHA. 

District preference ( please circle )      SE      NC      SW      NW       NE       SC 
  

RETURN APPLICATION TO :   Cindy Kniess      167 Kniess Road,     Harmony, PA  16037 
Phone:  724 – 865-2312         Email:  ckniessarabians@aol.com 

 

 
 

 
 


