
Membership runs from January 1

)

Payment for year(s) __________________ 

ICAA Membership # (if new, leave blank) ______________

PLEASE PRINT 

Name: __________________________________________________

Mailing Address: __________________________________________

City/State/Zip:     ______________________________________

Phone Number:   ______________________________________

Email Address:    __________________________________________________________

Web Site URL:    ______________________________________

If you would like to graciously donate to ICAA over and above your membership fee, please let us know how much you would
like to donate and to what we should apply it t
appreciated!  If paying online, the donations are broken down in increments in the dropdown menu
PayPal “Add to Cart” button. 

□ General Funds $_______________ 

□ Advertising $_______________ 

□ Open Show Point Program  $_______________

□ ICAA Horsemanship Program  $_______________

You must be a current member to participate in all programs and shows, as well as to receive member rates for registrations,
have your stallion listed in the Stallion Showcase, and advertise your ICAA horse in the Sale Files. You may send a check
with this form via snail mail, or you may pay online

on

79379
dress is current)
rm

Membership runs from January 1st to December 31st unless applying for a Lifetime Membership

membershi

□ I am a NEW Adult Member ($20)

□ I want to RENEW my Adult membership ($20)

□ Lifetime Membership ($350)

rship ($15)

 Birth Date (if Youth) ______________

__________________ 

Name: ______________________________________________________________________________________________

Mailing Address: ______________________________________________________________________________________

City/State/Zip: ______________________________________________________________________________________

umber: _____________________________________________________________________________________

Email Address: ____________________________________________________________________

Web Site URL: ____________________________________________________________________

DONATIONS 

graciously donate to ICAA over and above your membership fee, please let us know how much you would
nd to what we should apply it to below.  Your donations help us keep our fees low.  Any amount is

appreciated! If paying online, the donations are broken down in increments in the dropdown menu above the

□ Newsletter $_______________

$_______________ □ ICAA Distance Program  $_______________

$_______________ □ ICAA Virtual Shows $_______________

current member to participate in all programs and shows, as well as to receive member rates for registrations,
have your stallion listed in the Stallion Showcase, and advertise your ICAA horse in the Sale Files.  You may send a check

il mail, or you may pay online at icaa@icaainc.com via PayPal and email a copy of this form.

Applica

Clip and mail with fees t
PO Box 427, Whiteface,

(See website prior to mailing to be sure
or pay online and email this

Membership Application 

Clip and mail with fees to::  
ICAA, 125 S Main St, #185, McAlester, OK 74501  

(See website prior to mailing to be sure a address is current) 
or pay online and email this form 

unless applying for a Lifetime Membership 

I want to RENEW my Youth Mem

□ I am a NEW Youth Member ($20)

□ I want to RENEW my Youth Membership ($20)

_______________________ 

_________________________________ 

_________________________________ 

_____________________________________ 

_____________________________________ 

___________________________ 

___________________________ 

graciously donate to ICAA over and above your membership fee, please let us know how much you would 
Any amount is 
above the membership 

_______________ 

$_______________ 

$_______________ 

current member to participate in all programs and shows, as well as to receive member rates for registrations, 
have your stallion listed in the Stallion Showcase, and advertise your ICAA horse in the Sale Files. You may send a check 

via PayPal and email a copy of this form. 

Revised 2024 
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