
UTAH QUARTER HORSE ASSOCIATION
2009 MEMBERSHIP APPLICATION

Please PRINT your name and address as you wish it to appear on the UQHA records.

  Name : ________________________________________________________________________                                                                                                                             

  Address : ______________________________________________________________________                                                                                                                               

  City : __________________________________       State : ________________     Zip: __________                              

  Phone (including area code): ________________________________________                                                                                                                          

  Email Address : ________________________________________                                

                                                                                  

ANNUAL MEMBERSHIP DUES: $35.00 
  TOTAL AMOUNT ENCLOSED: ____________________________   DATE : ___________________                                                          

  NOTE:  Your UQHA membership dues must be paid in full in order for you to begin accumulating 

    

UQHA Points.

  In which Division are you involved? ________________________________________   

  Race (www.uqhra.com): ________________________________________   

  Show (www.uqha.com): ________________________________________   

Please mail completed application and check made payable to: UQHA 
  UQHA   c/o Julie Williams
  10238 Wheeping Willow Dr.
  Sandy, UT 84070

Visit the RACE DIVISION website for up to date information: http://www.uqhra.com


