SWHBA Membership
Renewal or New Membership

The information on this form will ensure we develop and maintain a correct and up to date membership list.  It will also assist in accurate accumulation of high points for the show season.  
SWHBA By-laws state that voting privileges are only allowed to paid member for the membership year which goes from January 1 through December 31 each year.  Be sure to have them paid before or at the annual banquet/membership meeting in order to be able to vote.
	Please Mail Completed Form With Payment To:
	Margo Urad  

C/O Rockwall Insurance Agency 

P O Box 940, Rockwall, TX 75087


Please print legibly
	Primary Member Name:
	
	Membership Year
	

	Mailing Address:
	

	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	Work Phone:
	

	Cell Phone:
	
	Fax:
	

	E-mail Address (where information can be sent)
	

	Primary means of communication from SWHBA will be via e-mail

	Membership Type:

Please reference the SWHBA By-laws, ARTICLE III, regarding Memberships

	(
(
(
(
	Family*

Individual

Junior Associate

Adult Associate
	$25.00

$20.00

$20.00

$10.00

	Family Membership Information

Primary member please verify with family members and indicate next to their name whether or not their information can be released to other members upon request during the membership year and/or to be published in a SWHBA Membership Directory

	Additional Adults (if any)

	Name:
	
	Release information?
	( Yes      ( No

	Address:
	

	Cell Phone:
	
	Work Phone:
	

	E-mail Address:
	


	Name:
	
	Release information?
	( Yes      ( No

	Address:
	

	Cell Phone:
	
	Work Phone:
	

	E-mail Address:
	


	Children under 18 as of January 1 and their age:
	Release information?

	Name:
	
	Age:
	
	( Yes      ( No

	Name:
	
	Age:
	
	( Yes      ( No

	Name:
	
	Age:
	
	( Yes      ( No

	Name:
	
	Age:
	
	( Yes      ( No

	Name:
	
	Age:
	
	( Yes      ( No


Please use the back of the form for any additional names
Continued on next page
SWHBA Membership
Renewal or New Membership (continued)
	Show Information
	NOTE: High points for any show after January 1 and prior to renewing your membership will not be counted during that year’s show season.

	Barn Affiliation:
	
	Trainer Name:
	

	OR

	Please check here if Owner/Amateur Trained:
	


I, being the paid Primary Member of the SWHBA for the membership year noted below, do hereby give permission for the information on both pages of this form to be released to other SWHBA members upon their request during the Membership Year and/or to be published in a SWHBA Membership Directory unless it is specifically indicated otherwise.

	
	
	
	
	

	Membership Year
	
	Signature
	
	Date


Please send any changes to the above information to Margo Urad in writing at the above address or via e-mail to murad@rockwallins.com.
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