
 
 
 
     DUES & MEMBERSHIP FORM 
 
  PLEASE PRINT CLEARLY & complete whether a new member or renewal. 
 
 
Name ______________________________  Spouse’s Name _________________________ 
 
Name of Stable or Farm ______________________________________________________ 
 
Address ___________________________________________________________________ 
 
City __________________________________________ State __________  ZIP _________ 
 
Telephone # (____) ____________________  FAX # (____) _________________________ 
 
Cell # (____) _________________________  Work # (____) ________________________ 
 
E-Mail _____________________________________ 
 
PLEASE CHECK APPROPRIATE CATEGORIES: 
 
_____Breeder    _____Performance Horse  _____Driving 
_____Trainer    _____Pleasure Horse   _____Trail Rider 
_____Stallion Service   _____TW/Spotted   _____Futurity 
_____Exhibitor   _____Spotted Saddle Horse  _____Versatility 
_____Youth Exhibitor  _____Racking Horse   _____Other 
_____Interested in Tennessee 
   Walking Horses 
 
Do you presently have Tennessee Walkers? _____________  How many? ____________ 
 
How can we help you? _____________________________________________________ 
 
 

 
_____ Family Membership - $30.00    _____ Youth Membership - $5.00 
_____ Individual Membership - $30.00 
 
Make check payable to I.W.H.A.    Make check payable to I.W.H.A. 
 
Mail completed form & check to:    Mail completed form & check to: 
 Shirley Miller       Glenda Frank 
 15687 Lake Carlinville Rd.     22828 N. Hardscrabble Rd.

 Carlinville, IL  62626      Sparland, IL. 61565 
 217-854-2162       (309) 274-5748 


