
 

 

 

 

 

  

 

MEMBERSHIP APPLICATION 
Please complete this form and mail to the address listed above. 

 

Type of Membership (Please check one):  
____ Regular Member- $50.00 introductory rate.  Any individual over the age of eighteen (18), or an 
entity, is eligible to become a Regular Member upon approval of the Board.  Each Regular Member 
shall have one (1) vote. Check one: ___Amateur  ___Professional 

____ Youth Member- $35.00 introductory rate.  Any individual under the age of eighteen as of 
December first (1st) of the membership year is eligible to become a Youth Member upon approval of 
the Board.  Youth Members shall not have a vote on any matter whatsoever in connection with the 
Alliance.  Date of Birth: Mo____ Da ____Yr ______ 

____ Life Member- $500.00 introductory rate. Any individual over the age of eighteen (18), or entity, 
who pays the one-time Life Membership fee is eligible to become a Life Member upon approval of the 
Board.  A Life Member shall have all the rights and privileges of a Regular Member.  Check one: 
___Amateur  ___Professional 

____ Single Event Non-Member- $35.00 introductory rate.  May participate in Alliance-sponsored 
events by paying Single-Event Non-Member fees.  Non-Members shall only have exhibiting privileges 
for the duration of the event where the Single-Event Non-Member fee is paid, and are subject to all 
the Alliance’s rules and procedures.   Non-Members shall not be entitled to vote on any matter 
whatsoever in connection with this Alliance.  Check one: ___Amateur  ___Professional 

 

Date of Application: ___/___/____  Phone: __________________ Email: _________________ 
 

Last Name:  ______________________ First Name: _____________________ 
 

Address:  ___________________________________________________________ 
 

City: ______________________ State ________________  Zip___________ 
 

Website: ____________________________.       ___Check here if you would like your website 
address to appear on the Alliance Links page- we ask that you put our link on your website.   
 

Method of Payment-      ___Check made out to AAALSHA    -or-    
Credit Card- check one: ___ Visa      ___ Mastercard      ___ Discover      ___ Amex 
 

Credit Card Number: __________________________________________Exp Date ___/_____ 
 

Name on Credit Card: _________________________________________ 3 digit code ______ 
 

By my signature I agree to abide by all the rules and regulations of the All American Andalusian 
and Lusitano Show Horse Alliance.  If I choose to use a credit card, I authorize AAALSHA to 
charge my credit card for this transaction. 
 

Signature of Applicant: ___________________________________________ 
 
 
 

 

All American Andalusian and Lusitano Show Horse Alliance 
29905 E Windmill Ridge Ln., Lee’s Summit, MO 64086 

Phone 805 448 3027  •  Fax 816 697 6671 

www.Andalusian-Lusitano-Alliance.com  

Office Use Only 
Paid Date____/____/____  Amount _______. 

Check #_____  Cash ____    CrCard ____ 

REV 3/1/10 Board approval required.  Approved by: 
 
________________________________ _________ Date____/____/____   

 

http://www.andalusian-lusitano-alliance.com/

