
APPLICATION FOR W.P.Q.H.A. MEMBERSHIP

THE FOLLOWING DUES WILL APPLY FOR A 2010 MEMBERSHIP: (Please   the one that applies)

� FAMILY MEMBERSHIP - $45.00

        (Husband & Wife & includes Free WPQHYA Membership for  Children under 19 years)

� INDIVIDUAL - $35.00 

        (Individual Membership for Adult or Youth under 19 years & includes Free WPQHYA

         Membership  for Youth ) 

� VIP  FAMILY MEMBERSHIP - $35.00  (To be eligible for VIP Membership you

                  must send in your membership on or before March 15th  , 2010)  Postmark will determined eligibility)
                   
            �  VIP  INDIVIDUAL MEMBERSHIP - $25.00  (To be eligible for VIP Membership you                   

                    must send in your membership on or before March 15th  , 2010)  Postmark will determined eligibility)

Complete the application and send with check payable to the
WESTERN PENNSYLVANIA QUARTER HORSE ASSOCIATION (W.P.Q.H.A.) to

Tricia Utlak, Membership Chairperson
89 Kinsman Road

Greenville, PA  16125  (724-588-4535)

Please Note:  This form MUST be received by the membership chairperson prior to a horse being nominated 
for year-end points.  Please do NOT send membership money and form to any other officer or chairperson.  
It will just delay processing.  THIS FORM MUST BE COMPLETED IN FULL OR IT WILL BE 
RETURNED FOR COMPLETION!   PLEASE INCLUDE E-MAIL ADDRESS FOR BULLETINS!!!!

W.P.Q.H.A. MEMBERSHIP APPLICATION

Last Name First Name Phone

(          )
Street Address City

State Zip ***** Email Address *****

Membership Type –  Circle One:     Individual     Family              Circle One:     New Member     Renewal
Division(s) Showing In – Circle Which Apply:   Open   Novice AM     Amateur     Novice Youth     Youth                                                                                                                           

Complete if family/youth memberships: 
Family Member Name Relationship  Beside YA  Name Birth date of any Youth

All Youth members must complete form below and return to :   Laurie Jones, Youth Advisor

Signature:____________________________________________________Date:_______________________



2010 WPQHYA MEMBERSHIP APPLICATION

THE FOLLOWING DUES WILL APPLY FOR A 2010 MEMBERSHIP:

WPQHYA – Free with WPQHA Indivdual or Family Membership

Complete the application and send with Individual or Family Membership Form to:

Tricia Utlak, Membership Chairperson
89 Kinsman Road

Greenville, PA  16125  (724-588-4535)

Name:   Birth date:   Age:   AQHA#:   SS#:

Name:   Birth date:   Age:   AQHA#:   SS#:

Name:   Birth date:   Age:   AQHA#:   SS#:

Name:   Birth date:   Age:   AQHA#:   SS#:

Street 

Address:________________________________________________________________________________

City:____________________  State:____________  Zip:_________  Phone:  (______) - ______ - ________

Email:___________________________________  Please provide as means of contact information.

I am a member of the Western Pennsylvania Quarter Horse Association under the following membership:

Circle One: Individual        Family   –   (Parent’s Names) _______________________________

* Before any YOUTH may join the Western Pennsylvania Quarter Horse Youth Association, 
he/she must be a member of the WPQHA by his/her own Individual Membership or his/her 
Family Membership.

* PLEASE NOTE:  For WPQHYA YOUTH Points to count and WPQHA YOUTH TEAM 
ELIGIBILITY, you must:
1. Join WPQHA either with an Individual or a Family Membership
2. You must then nominate your horse(s), by sending $15.00 and a completed WPQHA

                        Year-   End nomination form to the WPQHA Point Chairperson:  LINDA GEYER

Please fill out the form on the reserve side, which will be forwarded to the WPQHA Youth Advisors.



We would like to learn about our youth members, their interest and their horse.  Please fill out this form and 

mail it with your completed membership forms.  Along with a digital  photo of yourself and/or your horse to 

be featured on our WPQHA Web-site under WPQYHA Youth  Member Highlights.

Name: ________________________________________________ DOB: ___________ Age: _________

Address: _____________________________________________________________________________

City: _________________________________________ State: _____________ Zip: ________________

Phone Number: ________________________________________________________________________

Family Members: ______________________________________________________________________

_____________________________________________________________________________________

Horses Name: _________________________________________________________________________

Awards / Recognition: __________________________________________________________________

_____________________________________________________________________________________

Goals for this year: _____________________________________________________________________

_____________________________________________________________________________________

Events you show in: ____________________________________________________________________

_____________________________________________________________________________________

Interest or hobbies: _____________________________________________________________________

_____________________________________________________________________________________

Suggestions of activities or ideas you would like to do as a WPQHYA Member: ____________________

_____________________________________________________________________________________

Someone you know that would be interested in becoming or receiving WPQHYA information: (name and 

address) ______________________________________________________________________________

_____________________________________________________________________________________

Youth Advisors for 2010:

Laurie Jones Roxanne Wilcox
431 Dodgeville Road 207 Martin Road

Rome, OH  44085 New Castle, PA 16101
(440) 294-3671 Evening (724) 924-2475

(440) 563-3921 Days roxie1@zoominternet.net
romefeed@velocity1.net


