
 

 
Date:_______________________ 
 
 
 
 
 
 
 

Please list the names of all household members wishing to join PSHA 
Last Name First Name Birth date New/Renewal 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Address: ________________________________________________________________________________ 
 
City: ______________________________________________State _____________Zip_________________  
 
E-Mail Address*: _____________________________________Phone________________________________ 
     *Please leave blank if you DO NOT wish to receive our electronic newsletter 
 
How did you hear about PSHA?_______________________________________________________________ 
 
      
    
 

 
 

 
 
 
 
 

 
 

Please make check or money order to PSHA and mail to: 
PSHA Treasurer 

 Shannon Fadden-Davis 
4800 Malaga Hwy 
Malaga, WA 98828 

509-662-1145 
 

 

Individual -  $15.00                                              $__________ 
 
Family  -      $30.00                                    $__________ 
Family membership defined as Household 
Members residing at the same address. 
   
Total Enclosed:                                                  $___________ 
 
Membership begins  Jan 1, 2012-Dec. 31, 2012 

Patterned Speed Horse Association 

MEMBERSHIP APPLICATION FORM 


