
 HALF ARAB ASSOCIATION OF MICHIGAN 
 APPLICATION FOR MEMBERSHIP FOR THE YEAR OF 2009 
 
DATE __________________  [  ] NEW MEMBER            [  ] RENEWAL 
 
NAME ________________________________________________   Soc.Sec.#__________________ 
 
Circle membership type: 1 –2 – 3A – 3B  AHA # ____________   Birthdate _____/ _____ / ______ 
 
NAME ________________________________________________   Soc.Sec.#__________________ 
 
Circle membership type: 1 – 2 – 3A – 3B AHA # ____________    Birthdate _____/ _____ / ______ 
 
ADDRESS ___________________________________________________  PHONE (____) _______________ 
 
CITY & STATE _________________________________________________   ZIP ___________________ 

 
* ATTENTION Horse Show Competitors – A COMPETION CARD is REQUIRED for individuals who compete in 
or officiate in AHA recognized events; also includes $1,000,000 Excess Personal Liability Insurance for US residents. 
NOT required for AHA Incentive Riding Programs i.e. Competitive Distance, Frequent Rider, Open Event Incentive 
and Community Shows.  

 
TYPE OF MEMBERSHIP: 
 
1. INDIVIDUAL ADULT AFFILIATE VOTING (Includes AHA & HAAM memberships, but NOT an AHA Competition Card) 
       One year 2009 membership  ......................................................……………………………….. $  35.00  ___________ 
 Three year membership (expires 12/31/11) ....................................……………………………. $100.00  ___________ 
 
 Optional AHA Add Ons  (*See above description) 
  * Adult AHA Competition Card ( One year ) .…………………………………………… $  35.00  ___________ 
  * Adult AHA Competition Card ( Three year ) ………………….………………………. $ 105.00  ___________ 
 
 
2. YOUTH (Non-voting HAAM member)  ...........................................................…………………… $  30.00  ___________ 
  Includes 1 Youth AHA & HAAM membership but NOT an AHA Competition Card 
 
 Optional Add Ons  (*See above description) 
  * Youth AHA Competition Card ( One year ) ……………………………………………… $  25.00  ___________ 
 
 
 
3. ASSOCIATE HAAM NON-VOTING: (Non-AHA memberships) 
  
 A) INDIVIDUAL Associate Non-voting  (Non-AHA membership) ......................…………….  $  25.00  ___________ 
 
 B) JUNIOR Associate Non-voting (Non-AHA membership) ............................…....………... $  10.00  ___________ 
 
      Total Amount: _____________ 
 
 
Make check payable to HAAM and mail to: Diana Schauer  
   19870 Welch Road 
   Milan, MI  48160-9249 
 
PLEASE NOTE: HAAM membership runs from January 1 thru December 31. Renewal applications will be accepted after October 1 for the coming year. 
Annual dues shall be considered to cover the period of the fiscal year for which they are designated. Application for new membership may be made at 
any time of the year, but according to HAAM By-Laws, Article III, Sec. B "must be accompanied by payment of the full dues for the fiscal year of 
application."  
 

MEMBERS ARE THE MAGIC THAT MAKES IT ALL WORK! 


