
FOR AFFILIATE MEMBERSHIPS WE ENCOURAGE YOU TO JOIN OR RENEW ONLINE ON 
THE AHA WEBSITE AT WWW.ARABIANHORSEAMERICA.COM  

 
MIDDLE TENNESSEE ARABIAN HORSE ASSOCIATION 

MEMBERSHIP APPLICATION 

 
________ Renewal 

 
________ New Membership 

Name:   AHA#:   
SS#:   DOB:   

Address:   City:   
State:   Zip:   

Hm Ph:   Wk Ph:   
Fax:   Email:   
Date:       

Select Membership Category: 

_____ MTAHA Supporting Member ADULT – One voting right on MTAHA matters $15 
_____ MTAHA Supporting Member YOUTH – One voting right on MTAHA matters $15 
_____ MTAHA Supporting Member FAMILY – One voting right on MTAHA matters $15 
_____ MTAHA Social – No voting rights $15 

Total Amount Submitted: $ 
  
Areas in which you are willing to volunteer your time: 
� Fun/community show  � Promotion 

� Music City/Dressage show  � Newsletter 

� High Point Awards Program  � Youth 

� Membership  � Committee 

� Recreational Rides  � Fund Raising 

� Host Meetings/hospitality  � Event planning 

�  Other (please specify) _________________________________________ 

 
♦   Make check payable to MTAHA 
Send to:  Carey Holladay 
 1293 Moonlight Trail 
 Sparta, TN  38583 
 Email: cholladay@selegacy.com   
 Phone: 931-303-5506 

http://www.arabianhorseamerica.com/
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