
Wickenburg Horsemen Association 
 

Membership Application 
 

Please check one   [   ]  New Member [   ]  Renewal   
 
Please check one  [   ]  Family Membership $40  [   ]  Single Membership $25 
     
    [   ]  One Day Membership  $5 
 
 
Applicant Name__________________________________________________________ 
 
 
Spouse Name____________________________________________________________ 
 
 
Mailing Address__________________________________________________________ 
 
 
City__________________________________State________ Zip Code______________ 
 
 
Phone Number________________________Second Phone________________________ 
 
 
Email address____________________________________________________________ 
 
 
Second email address  
(If Necessary)______________________________________________________ 
 
PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO:  
Wickenburg Horsemen Association 
 
Mail to: 
 
Wickenburg Horsemen Association 
PO Box 21005 
Wickenburg AZ 85358 
 
Visit our website at www.wickenburghorsemen.com 
 
Annual Meeting: 
Prefer Steak _____________  or Chicken_________________ 


