
    Mid America Fox Trotting Horse Association  

 Membership Form 

 

Name: ___________________________________________________  

Spouse: __________________________________________________  

Children under 18: ____________________________________________________________________  

Address: _____________________________________________________________________________  

City: _________________________________________________ State: __________ Zip: ___________ 

Phone Number: (_____)________________________ Barn/Cell: (_____)__________________________ 

Email Address: _____________________________________________________  

Please include check with form:   $5.00 Youth Membership    
$15.00 Individual Membership  
$25.00 Family Membership 
 

Send  To: 

Mid America Fox Trotting Horse Association 
Attention: Membership Dues  
P. O. Box 726  
Republic, Missouri 65738 
 
 
 
 

A  $ 2 5  f a m i l y  m e m b e r s h i p  c o v e r s  t h e  p r i m a r y  m e m b e r ,  h i s  o r  
h e r  s p o u s e ,  a n d  i m m e d i a t e  f a m i l y  m e m b e r s  l i v i n g  i n  t h e  s a m e  
h o u s e h o l d  a g e ( s )  1 7  &  U n d e r .  
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