
GEORGIA DRAFT HORSE ASSOCIATION, INC. 
 

MEMBERSHIP/RENEWAL FORM 
 
Dues: Family:            $l5 Per year per couple & children under l8 
 Individual:       $l0 Per year /individuals l8 and over 
 Junior:              $ 5 Per year/individuals under l8 
====================================================================== 
As a member of the Georgia Draft Horse Association I promise to uphold and abide by the By-Laws of this Associations. 
 
PLEASE PRINT: 
 
Date: _________________         Name: __________________________     Spouse _________________________________ 
                                                                                                          
Phone: ( ____)____________            __    (_____ )_________         ____ E-Mail:_______________________                            
                                (Home)                                              (Work) 
 
                                                                                                                       Name of Children/Ages: 
Address: _________________________________                  _          _______________________________           ___ 
                _______________________________         ___                  ________________________________________                
  __________________________________               _          _________________________________            _ 
 
Please indicate what type membership you wish and make all checks payable to: 

GEORGIA DRAFT HORSE ASSOCIATION, INC. 
 
Type Membership:_________             _   Check #: _______________    Amount: $_____________________ 
 
CIRCLE INTERESTS THAT APPLY: 
 
Breed Interests:          Committee: 
Belgian  Clydesdale               Fun raising       Shows 
 
Percheron  Suffolks         Newsletter       Field Days 
 
Haflinger  Shires  Other        Advertising       Membership 
 
========================================================================================= 
 
EQUINE ACTIVITY INTERESTS: 
 
Showing  Riding Parades             Pulling            Wagon Trains 
 
Pleasure Driving Eventing-Obstacle Course Plowing Log-Skidding 
 
Plowing/Field Work Breeding/Raising             Training Other: 
 
 
 
What breed of horses to you own at this time? 
 
 
Please give a short description of your Equine Operation: 
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ANY STALLION(S) OWNED AT THIS TIME: 
 
 
1. Breed: ______________________________ 
 
Registration Name: _______________________________ Reg. #_____________________ 
 
Age: ___________ Height: ______________ Weight: __________ Color: _______________ 
 
 
2: Breed: ______________________________ 
 
Registration Name: _______________________________ Reg. #_____________________ 
 
Age: ___________ Height: ______________ Weight: __________ Color: _______________ 
 
 
 
List any Equine related services you provide: 
Farrier,Harnessmaker,Equine Art/Crafts,Feed/Tack, Veterinary, Other 
 
 
 
 
 
 
 
 
 
 
How did you hear of the Georgia Draft Horse Association? 
 
Member: ______________________________________ 
  (Name of Member) 
 
Advertisement: __________________________________ 
   (Name of Publication) 
 
Other: _________________________________________ 
    (Please Describe) 
 
 
 
 
After completion please mail to: 
Roxanne Janes, Sec/Treasurer 
GA DRAFT HORSE ASSOC., INC. 
1273 White Road 
White, Georgia 30184 
Phone: (770) 479-7110      


	MEMBERSHIP/RENEWAL FORM
	Roxanne Janes, Sec/Treasurer


