
SOUTHWESTERN PASO FINO HORSE ASSOCIATION 

MEMBERSHIP APPLICATION & RENEWAL FORM 

10/01/2011 - 9/30/2012 

Please mail your completed application/renewal form with fees to: 

Paul Crooks, SWPFHA Treasurer, 2431 Dr. Sanders Rd., Aubrey, TX 76227 

New Membership  ___    Renewal  ___  Free First-Time Buyer  ___  Name of Member From Whom Horse Was Purchased:  ___________________ 

YOUR NAME:  _________________________________  SPOUSE:  _______________________________ 

Junior Members' Names (7-17 years):  ______________________________________________________ 

YOUR ADDRESS:  _______________________________________________________________________ 

CITY:  _______________  STATE:  ________   ZIP:  _______  CELL/WORK PHONE:  ________________________ 

BUSINESS NAME & AGENT (for corporate membership):  _____________________________________________  

YOUR EMAIL ADDRESS:  ___________________________________________________  

Your Interests:  Show ___  Breeding ___  Recreational ___  Volunteering at:  ___Shows  ___Clinics  ___Rides 

MEMBERSHIP TYPE DESIRED:  

A. VOTING MEMBERSHIPS (Must sign below) 

___  INDIVIDUAL ($15 - A member of PFHA, 18 yrs or older, with voting membership in this region; one vote per individual) 

___  FAMILY ($25 - Two adult members of PFHA & all Junior members in same household; two votes) 

___  CORPORATE ($15 - A legal entity, as recognized by PFHA, desiring to register farm name; one vote) 

___  INDIVIDUAL LIFETIME  ($150 - Same as "Individual" but a one-time fee)    A GOOD VALUE! 

___  FAMILY LIFETIME  ($250 - Same as "Family" but a one-time fee)    A GOOD VALUE! 

B.  NON-VOTING MEMBERSHIPS 

___  JUNIOR & SUB-JUNIOR ($15, Member of PFHA, ages 7-17) 

___  ASSOCIATE ($15 - An individual of any age, or a corporation, not a PFHA member OR a PFHA member who has voting 

membership with another PFHA region  

___  SPONSORING ($50 - any individual, business, organization or group wishing to support the purposes and functions of SWPFHA) 

I/WE are current members of PFHA  ___Yes    ___No 

Number of PFHA members:  ____Adults   ___Juniors (ages 7-17) 

YOU MUST SIGN BELOW IN ORDER TO BE A VOTING MEMBER OF THE SWPFHA 

Your signature:  __________________________________________  PFHA #:_________  Date:___________ 

Your signature:  __________________________________________  PFHA #:_________  Date:___________ 

Membership applications and renewals are available online at www.swpfha.org with PayPal payment option.  


