
Wichita Valley Horseman’s Association 
Membership Form 

(Membership valid from Jan 1st to 
 December 31st of current year) 

 
Name: _________________________________________________ 

 
Address: ________________________________________________ 

 
City: ________________________ State: __________ Zip: _______ 

 
Phone Number: _______________________________ 

 
Email: _____________________________________ 

 
Preferred method of receiving information regarding WVHA: Email /  Mail 

 
*To be eligible for WVHA Year End Awards, you MUST be a member,  

placings ARE NOT retroactive* 
 

Dues 
Individual: $15.00 

Family: $25.00 
Please list family members below 

__________________________Age:____________ 
__________________________Age:____________ 
__________________________Age:____________ 
__________________________Age:____________ 
__________________________Age:____________ 

 
 

Please Make Checks Payable to WVHA 
 
Mail this form and payment to 
 
WVHA 
C/o Ed Harvill, Treasurer  
4428 Old Iowa Park Road 
Iowa Park, Texas 76367 
 
For Office Use 
Date Rec’d: _________ 
Payment: ___________ 
Member#: ___________ 



 
 


