
Appaloosa Horse Club
Limited Participation Membership

Valid for use at one ApHC-approved or –sponsored event except
the ApHC National Show, ApHC Youth World Show, ApHC

World Show, and the Chief Joseph Trail Ride.
Entitles holder to participate in one event, however no points or

mileage will be earned.
Not valid for showing in non-pro classes.

Does not entitle holder to any other rights, privileges or discounts
associated with ApHC membership.

Appaloosa Horse Club
2720 W. Pullman Road • Moscow, ID  83843  •  (208) 882-5578  • FAX (208) 882-8150 www.appaloosa.com

  Name_______________________________ Birth Date _______

  Address______________________________________________

  City ____________________ State ______ Zip_____ -  ______

  E-mail: ______________________________________________

  Phone: (________)__________________

  Limited Participation Membership $ 15____

Method of payment (check one)
  Payable in U.S. funds drawn on U.S. Bank
Check Money order Visa MasterCard

_____________________________________________
 Name of cardholder (print please)
_____________________________________________
 Credit card number
______________             ________________________
 Expiration date Phone number
_____________________________________________
 Cardholder address
_____________________________________________
 City, State, Zip
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Please refer to rule 10.B.3.f. for complete rules regarding Limited Participation Membership
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