
               Wisconsin Desert Horse Association 
           An Affiliate Club of the Arabian Horse Association 
      (Please note your application cannot be processed without complete information) 

 

Name (A) ____________________________________________________________  Date: _____________________________ 

Name (B) ____________________________________________________________  Phone (H) _________________________ 

Farm Name __________________________________________________________  Phone (C) _________________________ 

Address ___________________________________________________________________________________________________ 

City _______________________________________________  State _________________  Zip ________________ 

Email _____________________________________________________________________________________________________ 

Membership Type  New _____________    Renewal ________________

Types of Memberships 

 
______ YOUTH ‐  2$ 0         Date of Birth ____________________                Current AHA Number ___________________________ 

 ______ ADULT ‐ $60                                                                                               Current AHA Number ___________________________ 

 ______ ADULT  3‐year Membership (No Competition card)   $165 

 
 

______ YOUTH ‐  4$ 5         Date of Birth ____________________                   Current AHA Number __________________________ 
 

______ ADULT ‐ $95                                                                                                 Current AHA Number __________________________ 
 

______FAMILY ‐  90$1      

 
            (A) Current AHA Number __________________________             (B) Current AHA Number  _________________________  

  

 
______ADULT  3‐year Membership w/Competition Card   $270 

 

 
 card   competition and privileges voting AHA/WDHAwith  memberships adult 2 Includes 

Associate Memberships 
Associate membership is offered to a rider/trainer/handler and/or non‐owners only. Club privileges are not included at the 
associate level.  

*Required to compete at AHA Recognized events and participate in AHA Achievement Award Programs 
 

Make Checks Payable to WDHA and Mail to:    Gail Rentmeester 

                                                                                     5254 H.E. Townline Road 

                                                                                     Green Bay, WI 54311 
                                                                                             Phone: 920.536.0447             

For Office Use: 

                                     | 

                                     | 

                                    | 

 

 Current  Number__________________________ AHA 

 

 
  

 

Current  Number__________________________ AHA 

 

Amended  803/1 /2018 

 

 

______ 
 
______ 

 
______   ___________________________ Birth of Date (B)    _____________________ Birth of Date (A)     $40     FAMILY 

 $25      ADULT 

 $10      YOUTH 

 

  

 

Level
 under) and years (18 Youth   etc) Futurity/Maturity, Point, (High .programs

 addedvalueprivileges   the including  club andvoting  WDHA and Membership AHA of consists Adult - 1 

 

Level   under) and years (18 Youth  Card. *Compeition plus 1 Level in listed everything of Consists - 2 

 

  
Level

 dues. club WDHA are fee membership Adult the of $10  processing. for weeks (2) two to up allow Please  behalf.
 your on AHA to fee membership AHA your forward willWDHA   membership. AHA include memberships 2 and 1 


