
2012 TSQHA Membership & Nomination Form 

 

Circle  One: ⁭  New     ⁭  Renewal ⁭  Life 

Circle all that apply:  ⁭Individual   ⁭  Family (includes those under age 21 in college)    ⁭ 

 Circle the type of membership: Individual - $20.00    Family - $25.00         

** A youth must be either an individual member or covered under a family membership. ** 

 

Name(s):________________________________________________________     Date:_________________                  

 

Address:_________________________________________________________    Phone#:_______________ 

             __________________________________________________________   Cell #:________________                         

Email:___________________________________________________________ 

 

 

If you have a youth member, the youth membership form must be completed with an additional $5.00 

per youth membership.  PLEASE DO NOT ENCLOSE THE COST FOR YOUTH MEMBERSHIP 

WITH THE ASSOCIATION MEMBERSHIP.  THE FORM AND PAYMENT ARE TO BE MAILED 

TO KIM BEST.    

 

 

 

TRI-STATE QUARTER HORSE ASSOCIATION POINTS  

NOMIATION FORM – 2012 

 

Horses Name:____________________________   AQHA #:_____________________ 

Owner:_________________________________  Year Foaled:___________________ 

 

 ** Nomination Fee:  $30.00 per horse for the first division, $5.00 for each division thereafter ** 

Circle all the apply:  ⁭  

Open $30.00     /     $5.00 

Amateur $30.00     /     $5.00 

Novice Amateur $30.00     /     $5.00 

Select $30.00     /     $5.00 

Youth $30.00     /     $5.00 

Novice Youth $30.00     /     $5.00 

Small Fry $30.00     /     $5.00 

Leadline $30.00     /     $5.00 

 
 Points follow nominated horse by the nominator, with the exception of Leadline exhibitors.   

 Membership fees and nomination fees must be paid prior to point accumulation! 

 Owner of the horse must be a current Tri-State Member! 

 

 

 

Total Membership and Nomination Amount Payable to TSQHA: $__________________ 

Mail check (payable to TSQHA)  and mail applications to: 

 

Jennifer Steele 

111 Concord Street 

Indiana, PA  15701      For Office Use: 

Date received:_________________ 

       Amount Received:______________ 



       Check #:______________________  


