
FEES 

 Family card (2 adults including child under 18 years old, living at the same adress) ................ 45,00$ 

           Name: ______________________________________________________ 

           Name: ______________________________________________________ 

           Name: ______________________________________________________ 

           Name: ______________________________________________________ 

 Individual member ..................................................................................................................... 40,00$ 

 Individual Junior member (under 18 years old) ......................................................................... 15,00$ 

 QAHA Show Sponsor-suggested amount per class (Any amount is welcome)  ........................ 50,00$  

 Stallion owner  Riding insctructor  Owner 

 Mare owner  Horse  trainer  Judge 

 Breeder  Horse rental  Other: 

 Horses for sale  Horse boarded   

Family Membership :  
Indicate the names of each 
person to be included on your 
family membership; a separate 
card will be issued to them.  

FARM NAME: 

NAME: 

ADRESS: 

CITY: 

POSTAL CODE: 

PHONE: 

FAX: 

E-MAIL: 

WEB SITE: 

Signature:_______________________________________________ Date:_________________________ 

NOTE: You may advise of a change your personal information at any time by contacting the QAHA Secretary by telephone at:         
                                or by E-mail secretaire@acaq.com or by regular mail to the address at the bottom of the page.  

 I do not authorize the Quebec Arabian Horse Association to publish my above personal information to outside sources in 
accordance with Law 65. This information will be kept confidential and intended for internal use only.  

Please check the appropriate square then sign your name and date below 

I authorize the Quebec Arabian Horse Association to publish my personal information , free of charge, on my behalf (for 
example on the QAHA Membership List, QAHA Breeders Directory, QAHA web site, etc.), in accordance with Law 65).  

Help us get to know you better!  
This information will help us meet 
your needs, and if you so desire, 
serve to identify yourself within the 
Association...  
 
(Check off the appropriate square)  

COMMENTS 
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

MAIL TO QAHA: secretaire@acaq.com  

Correspondence in english 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

YEAR: 
 

    

Correspondence by e-mail Correspondence by e-mail and post Correspondence by post only 


