
 

 

 
YES! PLEASE ENROLL ME IN THE 

IQHA Horseback Riding Hours Program  

PARTICIPATION FEE:  $25.00 (this is a one-time, life-time, fee)            TODAY’S DATE: _____________________ 
 
       Check one or both: 
___ Registered Quarter Horse Division     ___All Breeds Division  $____________ 
 
___I currently have an IQHA membership (if yes, skip next section)  
 
___I do not have a current IQHA membership  

Check membership category and enclose additional fee 
 ___12-month Single Membership - $25 
 ___12-month Family Membership - $30     $____________ 
 ___12-month Youth Membership - $20 
 ___12-month Race Membership - $30 

___12-month Race & Halter Membership - $45 
 

TOTAL AMOUNT ENCLOSED        $____________ 
 
 
NAME           COUNTY OF RESIDENCE 
 
ADDRESS 
 
CITY       STATE             ZIP 
 
HOME TELEPHONE     CELL TELEPHONE 
 
EMAIL ADDRESS 
 
Are you?     ____Adult  ____Youth (18 and under) – Please select only one. 
 
HORSE: ________________________ BREED________________ REG #____________________ 
HORSE: ________________________ BREED________________ REG #____________________ 
HORSE: ________________________ BREED________________ REG #____________________ 
HORSE: ________________________ BREED________________ REG #____________________ 
 
DO NOT SEND CASH 

Mail to: 
 

Illinois Quarter Horse Association 
P. O. Box 730 

Batavia, IL 60510 
 

 
www.ilqha.com 
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