
MEMBERSHIP APPLICATION 

 Lifetime Membership $100 Method of Payment 

 Annual Membership   $25  Check     #______________ 

 Youth Membership     $15  Money Order 
Please mark your selection   

NAME ___________________________________________________ 

ADDRESS _______________________________________________ 

CITY/STATE/ZIP __________________________________________ 

PHONE (___)____________________ FAX (___)________________ 

EMAIL _________________________ NFQHA# _________________ 

Additional Family Members: (For youth include Age & DOB)  _________________________________________________  

SIGNATURE ____________________________ DATE____________(Parent or Guardian must sign for youth under age 18) 

What activities/events are you most interested in? 

Gaming       Cow Work     Cutting            Reining       Pleasure Classes            Youth Classes 

                       Clinics               In Hand Trail                           Show Volunteer  

How did you hear about WaFQHC? 

Internet                      Friend                        Show                         Magazine                    

           WaFQHC Member ____________________                     

We would like to hear your comments: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 ** Please return application to: WaFQHC / Treasurer – Sally Taylor 

626 Nealey Rd, Oroville, WA 98844 -  taylords@starband.net  (509) 485-3002 

For Information about NFQHA, contact the NFQHA office at 541-426-4403 / Fax 541-426-4206,  

608 W North Str., Enterprise, OR. 97828 / nfqha@nfqha.net or go to www.nfqha.com 
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