2027 MEMBERSHIP APPLICATION

Select one membership category and complete all applicable sections

1. PRIMARY APPLICANT INFORMATION

Legal Name Current ATOA Member Number (if renewing)

| | | |
Street Address

| |
City State / Province ZIP |/ Postal Code

| | | | | |
Phone Email

| | | |
Date of Birth (required for lifetime membership) Age Occupation / Business (optional)

| | | | | |

( 1\

ANNUAL MEMBERSHIPS

[] Adult Member - $39.00 [] Family Member - $45.00 (2 spouses + up to 4 children)
[] Professional - $45.00 (1 adult)

ADULT LIFETIME MEMBERSHIP - SELECT AGE AT TIME OF APPLICATION

[] Ages 19-28 - $525.00 [] Ages 29-38 - $450.00
[] Ages 39-48 - $375.00 [] Ages 49-59 - $125.00
[] Ages 60-68 - $125.00 [] Ages 69-78 - $50.00

[] Ages 79 and older - FREE

YOUTH LIFETIME TRANSITION

[] Youth Life to Adult - $200.00

3. MEMBERSHIP STATUS

-
g

[] New member [] Renewal [] Membership upgrade / transition

How did you hear about ATOA? Referred By (if applicable)
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2027 MEMBERSHIP APPLICATION

Complete family, professional, or Youth Life to Adult information as applicable

4. FAMILY MEMBERSHIP - SECOND SPOUSE

Spouse's Legal Name Date of Birth

Phone Email

5. FAMILY MEMBERSHIP - CHILDREN (UP TO FOUR)

Child 1 - Legal Name Date of Birth Age
| | | | | |
Child 2 - Legal Name Date of Birth Age
| | | | | |
Child 3 - Legal Name Date of Birth Age
| | | | | |
Child 4 - Legal Name Date of Birth Age

6. PROFESSIONAL MEMBERSHIP INFORMATION

Business / Professional Name Professional Role / Specialty

Website / Social Media Services Offered

7. YOUTH LIFE TO ADULT TRANSITION

Youth Life Membership Number Date of Birth Requested Transition Date

Name Listed on Youth Membership Notes or Name Changes

8. MEMBER INTERESTS

[] Horse registration [] showing [] Breeding [] Youth programs

[] Painted Pathways [] OSAP / points [] Volunteering [] other
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2027 MEMBERSHIP APPLICATION

Payment, certification, and ATOA processing

9. PAYMENT
[] check / Money Order [] credit/ Debit Card [] No payment due - age 79+ lifetime
Selected Membership Fee Additional Amount / Donation Total Enclosed

10. MEMBERSHIP FEE SUMMARY

Adult $39 | Family $45 | Professional $45 | Youth Life to Adult $200
Adult Lifetime: 19-28 $525 | 29-38 $450 | 39-48 $375

49-59 $125 | 60-68 $125 | 69-78 $50 | 79+ FREE

Do not send cash. Make checks payable to ATOA.

11. MEMBER CERTIFICATION AND SIGNATURE

-
g

| certify that the information provided is true and correct. | agree to follow the rules, policies, and bylaws of the American Tobiano Overo Association.
| understand that membership benefits and eligibility are subject to ATOA approval and the requirements of the selected membership category.

Primary Applicant Signature (type or sign) Date
Printed Name Spouse Signature - Family Membership (type or sign)
Spouse Printed Name Date

12. ATOA OFFICE USE ONLY

Date Received Payment Method Transaction / Check Number
Membership Number Issued Membership Type Processed By
Effective Date Expiration Date (if applicable) Office Notes
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