
Membership Application

Name:

Address:

City Zip

State

Daytime Phone Fax Number:

Mobile Phone: eMail:

Date of Birth: Occupation:

O Competing O Recreational O Breeder O Stallion Owner O Organizer O Willing to take part actively

Member of: O EWU O NRHA O NCHA O NSBA O Other

O AQHA AQHA ID Nr.: Expiration Date: 

I hereby apply for a DQHA membership
O I agree with DQHA internal use of data

City, Date Signature

Type of Membership
O Individual Adult 120 � (incl. QH Journal Subscription)

O International Member 72 � (excl. QH Journal Subscription)

O Youth Member ..72 � (incl. QH Journal Subscription)

O Additional Family Members ..31 � (excl. QH Journal Subscription)

O Entry Fee ..13 � (per Individual Adult)
..13 �

Additional

O AQHA - 12 Month   35 US �

O AQHA - 36 Month   70 US � The AQHA fees are billed

O AQHA Life Membership  400 US � in Euro.  They are subject

O AQHYA - 12 Month *   15 US � to the daily quotation.

O AQHYA - 36 Month*   35 US � Fee for AHQA Membership 10 Euro

O AQHYA Life Membership *   50 US �

* any youth, age of 18 or younger as of January 1, is eligible for a youth membership

Request for additional Information
O Studbook Registration O Breeder's Directory

O Liability Insurance O Horseback Riding Program

O Livestock Insurance O Horsemanship Camp

O AQHA Amateur Application O Promotion

O European Horse Passport O Trail Ride

O Stallion Service Auction O 

STANDING ORDER MANDATE (only for residents)

The Manager ................................................................................................Bank Plc

Address ......................................................................................................................

Name ......................................................... Signature ..................................................  Date ..................................

Annual Fee (membership year effective date of entry)

Please pay Raiffeisenbank Aschaffenburg e.G. for the credit of DQHA Account No: 888 885,
 Sort Code 796 625 14 quoting ref * .................... * now and annually each year until further notice the sum
 of EUR...................... and debit my Account No.  .....................................  Sort Code .......................... 
accordingly.  This cancels any previous order made to DQHA.

DQHA e.V. Daimlerstr.22, D-63785 Aschaffenburg

homepage: www.dqha.de 
email:info@dqha.de                 


