
KANSAS PINTO HORSE ASSOCIATION 

  MEMBERSHIP  & HORSE NOMINATION 

APLICATION 

 
Name ________________________________________________________ 

(Include Spouse if family membership) 

Address ______________________________________________________ 

 

Phone Number (H) ___________________________(C) ________________________ 

 

Email Address __________________________________________________________ 

(you will NOT get news, updates, showbills or award information without an Email listed!!!) 

 

Please CIRCLE Type of Membership Below 

 

Youth $15.00  Individual $20.00 Family (Includes Children 18 & Under) $30.00 

 

Children’s names and date of birth under family membership 

Name       Date of Birth  Email Address 

             MUST Have DOB (If different from family’s email) 

_______________________________________ _______________________________________ 

 

_______________________________________ _______________________________________ 

 

_______________________________________ _______________________________________ 

 

_______________________________________ _______________________________________ 

 

Horse Nominations: # of horses x $20. =_________________ 

 

Horse _________________________________________  PtHA# ___________ 

 

Horse _________________________________________  PtHA# ___________ 

 

Horse _________________________________________  PtHA# ___________ 

 

Horse _________________________________________  PtHA# ___________ 

 

Horse _________________________________________  PtHA# ___________ 

 

Return this and check made payable to Kansas Pinto to: 
 

Jasmine Pumphrey 

1926 E 500 RD 

Phillipsburg KS  67661 

Lazzyacres81@gmail.com 

785-543-4361 

Membership:___________ 

 

Total Horses:__________ 

 

TOTAL:______________ 

 

Check#_____    Cash $$$ 

YEAR 

_____ 


