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2017
Memberships are from January 1 through December 31 of the current year

(Please Fill Out Completely)

** Check One: 

______New    

_____Renewal

_____Individual Membership: $ 20.00 Membership for individuals 18 years and over

_____Junior Membership: $ 15.00 Membership for individuals 17 years and under*

             (**Date of Birth required for this membership please provide below)

_____Family Membership: $ 25.00 Membership for Adult family members & children

(**Date of Birth required for children (17 & under) on this membership please provide below)

THE REGISTERED OWNER**(see note below) of the horse must be a KASPHA Member

to qualify for High Point Awards

**Name: ____________________________________________________________________________

Spouse: _____________________________________________________________________________

**Address: __________________________________________________________________________

**City: __________________________________________** State: _______ **Zip: ______________

**E-Mail Address: ________________________________________ Trainer’s Name:_______________

**Home Phone: _____________________________________ Cell  Phone: _______________________

**Date of Birth is required for Children (17 years or younger):
Name: _____________________________________ Date of Birth ___/___/___

Name: _____________________________________ Date of Birth ___/___/___

Name: _____________________________________ Date of Birth ___/___/___

American Saddlebred Horse Association Member: _____Yes # ______________ Or _______ No

**If a horse is being leased, a copy of that lease must be provided to KASPHA (to verify with ASHA), and the Lessee will need to be a member so they may be eligible for High Point Awards

** REQUIRED INFORMATION for Membership

We are looking for members that would like to take on an active roll in our great organization! 

Please let us know if you would like to help with the shows!

Check here and we will call you!!!____________

Make Check Payable to KASPHA/Return to:

Kentucky American Saddlebred Pleasure Horse Association

c/o Angie Kelley

1190 Weible Road  ( Crestwood KY 40014    502-905-0004
�EMBED PBrush���
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