
q  INDIVIDUAL ADULT MEMBERSHIP    $70 
       • For persons 18 & older; MUST own or co-own at least one 

          SSHBEA-registered horse during the membership period,  

          or within the 90-day grace period allowed by the rules.

       • FREE Foal Registration: One free registration during each  
           paid dues period. Free registration MUST be requested at  
           time of application which must be within 9 months of  
           foal’s birth.  No adjustments made later.

       • Reduced Rates for registration and transfer of horses.

       • Voting privilege on matters requiring a Membership vote. 

       • SSHBEA communications such as direct mail, email,  
          newsletters, etc.

q  FAMILY MEMBERSHIP                                        $120 
        • Two INDIVIDUAL ADULT memberships, each with  

            the same benefits & requirements described at left. 
            For immediate family members residing at same address.

q  ASSOCIATE MEMBERSHIP (voting privilege)  $  50 

       • For current or former owners or co-owners of SSHBEA  
          registered horses who no longer register foals or transfer 

          but wish to be involved in SSHBEA.

       • Includes voting privileges & Association communications 

       • NO free foal registration or reduced rates.

q  LIFE MEMBERSHIP                                $600 
       • Individual Adult Membership benefits for your lifetime

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Print Name ____________________________________________________________          Date of Birth ___________________________

Mailing Address ______________________________________________________________________________________________

Primary  Phone  ________________________________     Email Address ________________________________________________

Registered Horse’s Name_________________________________________________             Horse’s Registration # ____________________

SIGNATURE  X _________________________________________________________  Date  ________________________________

FAMILY MEMBERSHIP? COMPLETE THIS SECTION FOR 2ND ADULT MEMBER!

Print Name ____________________________________________________________       Date of Birth ___________________________

Primary        Phone  ________________________________     Email         Address ________________________________________________________

Registered Horse’s Name_________________________________________________             Horse’s Registration # ____________________

SIGNATURE  X __________________________________________________________  Date  _______________________________

MEMBERSHIP APPLICATION 

Annual Dues Period: January 1st - December 31st 
(Dues must be paid by October 15th annually to receive election ballot.)

— SELECT ONE —

(Effective 1/1/2024)


