
 

2010  MEMBERSHIP 

  MQHA • YOUTH • AMATEUR 

 
 
For your convenience, you can join or renew your annual membership with the Minnesota Quarter Horse Association (MQHA), the Minnesota Amateur  
Quarter Horse Association (MAQHA) and/or the Minnesota Youth Quarter Horse Association (MYQHA) all on one form with one check payable to  
MQHA or by using your credit card. Please complete this form and mail to Terri Shaleen, MQHA Membership Secretary. If you are joining MAQHA, you must 
also join MQHA.  If you are joining MYQHA, you or your family must also join MQHA. For members showing their horse — remember, state points do not start 
to count until we’ve received your paid membership.  Membership is also required for participation in MQHA and MSSA Futurities. 

 New  Renewal 

Do you want your address published in the MQHA annual directory?         Yes          No 

 
 

 

     

     Name                                                                                                                               BIRTH DATE:                                                                                                                                                                  

     

     Street                                                                             City                                           State                  Zip 

 

     Phone                                                                  E-mail address                                    County 
                          

     Please complete all of the above items. 

 

Minnesota Quarter Horse Association membership—required for membership in MAQHA or MYQHA Associations 

       (individual or immediate family only)                                            
                                                     @ $35.00 . . . . . . . . . . . . . . . . . . . . .______________ 

Minnesota Amateur Quarter Horse Association membership (individual only) 

         MAQHA members must have a individual MQHA membership with exception of spouses holding MQHA family membership. 
 

      _________________________________  BIRTH DATE_______________    @ $15.00 . . . . . . . . . . . . . . . . . . . . .______________ 
 

      _________________________________  BIRTH DATE_______________    @ $15.00 . . . . . . . . . . . . . . . . . . . . .______________ 

Minnesota Youth Quarter Horse Association membership (individual only) 
 

       _________________________________ BIRTH DATE_______________    @ $5.00 . . . . . . . . . . . . . . . . . . . . . .______________ 
 

       _________________________________ BIRTH DATE_______________    @ $5.00 . . . . . . . . . . . . . . . . . . . . . .______________ 
 

       _________________________________ BIRTH DATE_______________    @ $5.00 . . . . . . . . . . . . . . . . . . . . . .______________ 
  

I’ve enclosed an additional contribution in support of MQHA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  .______________ 

                                                                            

                                                                              TOTAL Enclosed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .______________ 

Check (payable to MQHA) or     VISA                    MasterCard        (circle one)       

                     

  _ _ __ __ ____ __ __ __ __ __ __ __ __ __ __ __ _____________ 
                                                                                                                           EXPIRATION DATE 

                    Signature_______________________________________ 
 

            TERRI SHALEEN, MQHA MEMBERSHIP SECRETARY, 15932 Quiet Valley Road, Lindstrom, MN 55045 
651.257.4877 - tmshaleen@aol.com 

MQHA 
Minnesota Quarter  

 Horse Association 

     member of 

MEMBERSHIP YR:  January 1—December 31 

 Newsletter discontinued after March issue.  Mail today! 

Note: I f you plan to participate in WSCA shows in 2010, Age information is required.  Please indicate Birth Date. 


