
 

 

PLAINS QUARTER HORSE ASSOCIATION 

                     2008  MEMBERSHIP FORM 

 
 

Make checks payable to PQHA. Send checks and this 

form to Diane Shadbolt, 162 N Maple, Gordon, 

Nebraska 69343 

www.plainsqha.com 

NAME:_______________________________________________________ 

ADDRESS:____________________________________________________ 

CITY:_____________________STATE:________ZIP CODE:____________ 
Phone#:________________________    Cell Phone#:___________________________ 

Email Address:__________________________________________________________ 

Family Membership($25 per year before May 31, after May 31 it is $40)__________  
Individual Membership($15 per year before May 31, after May 31 it is $30)__________ 
A family membership covers a parent(s)/legal guardian and their minor children. 

Please list the full Name for each person under this membership(first and last names): 
____________________________            ____________________________ 

____________________________            ____________________________ 

____________________________            ____________________________ 
________________________________            ________________________________ 

Please list any areas of interest or competition you are interested in: 

______________________________________________________________ 

_____________________________________________________________ 
Would you (or a family member) be willing to help with PQHA sponsored events: 

Yes:_________  No:___________ Some:___________ Maybe:____________ 

If Yes, please list events(or skills) that you would be willing to help with: 

_____________________________________________________________ 

_____________________________________________________________ 
Do you need permanent number(s)($5 each horse per year): Yes:_______ No:_______ 

Please list numbers, Rider’s Name and Horse’s Name (one number per horse). If you 

purchased a number last year, you have the right to that same number this year. 

_____________________________     _____________________________ 

_____________________________     _____________________________ 

_____________________________     _____________________________ 

_____________________________     _____________________________ 

_____________________________     _____________________________ 

 

 


