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APPLICATION FOR MEMBERSHIP

(January 1st - December 31st)

	Name _________________________________________________________________________________________
Address________________________________________________________________________________________
Phone
 Home                                               Business                                             Cell _________________________

e-mail 
  Fax ___________________________
Please include email address as this will greatly reduce mail out costs to your club.


website ________________________________________________________________________________
Name of Spouse ________________________________________________________________________________
Names and Ages of Children  ______________________________________________________________________

Family:  $40.00  (       )
Single:  $25.00  (       )
Junior  $10.00  (       )
             Voting at meetings:  Family (2), Single (1), Junior (0)


Make separate cheque payable to TWHAWC
$ 



Your membership entitles you to:

Post stallions, foals, and sale items on the web page, web link to your own web page

 Invitation to all club functions, trail rides, & clinics

Membership list and opportunity to mingle with other Walking Horse owners
If you own a stallion in which you want advertized on web page, please check here                                (       )

If you DO NOT wish to have your name, address, etc. included in the published lists, please check here (       )
If you DO NOT wish to have your name, address, etc. included on the website, please check here          (       )
ACKNOWLEDGEMENT AND ACCEPTANCE OF TERMS AND CONDITIONS OF MEMBERSHIP

I/We hereby make application for membership in the Tennessee Walking Horse Association of Western Canada.  I/We agree to be bound by the Bylaws of the Association and to accept the goals and objectives of the Tennessee Walking Horse Association of Western Canada, as embodied in the Bylaws of the Association.

I/We also acknowledge that participation in Association activities is voluntary and I/we do so at my/our own risk.  I/We acknowledge that the Tennessee Walking Horse Association of Western Canada, its Board of Directors and members will not be responsible for any loss, personal injury or damage to any horse, property or person of any member.

Date: ___________________________________





Signature of Applicant



Signature of Spouse (if Family Membership)




Signature of Parent/Guardian (if Junior Membership)
It is a requirement that all active members of TWHAWC to be members of the Alberta Equestrian Federation 
for Association Insurance to be valid.  You can join/renew your AEF membership by going to their website

 http://www.equestrian.ab.ca/membership.htm 

Please forward completed forms and cheques to:
Ethel Mankow, Site 427 Box 1 Comp 4 RR1, Drayton Valley, AB T7A 2A1
