
Name: Member #: Date:

Address:

City: State: Zip:

Email: Phone #:

Credit Card Information

Name on Card: Member #: Date:

Address:

City: State: Zip:

Credit Card #: Type:      Visa,       MC,       DISC,       AMEX

Security Code: Expires:

Qty Fee Amount
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SUBSCRIPTIONS ONLY
@ =
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@ =

@ =

@ =

Journal Subscription Only - US - Regular Mail

Journal Subscription Only - US - 1st Class Mailing

Journal Subscription Only - International  - Regular Mail

Journal Subscription Only - Canada & Mexico - 1st Class Mailing

Online Stud Book - 1 year subscription (2500 hits)

MEMBERSHIP

Annual Membership - US

Annual Membership - US with First Class Journal Mailing

Annual Membership - International

Annual Membership - International with First Class Journal Mailing

Membership/Judges License (On or before 3/1 of current year)

Membership/Steward License (On or before 3/1 of current year)

Membership/Judge/Steward License (On or before 3/1 of current year)

LATE FEE for Membership - Judge, Steward or Judge/Steward (After 3/1 of current year) 
Membership/Show Manager License (Show Manager test is required once every 3 years) 
Second Membership in Household (No Journal or rule book)

 Second Member Name:___________________________________________________ 
 Second Member Name:___________________________________________________ 
Youth Membership - Youth Name:__________________________________________

(Sponsorship by current adult member required the 1st year)

Amateur Card (Current Membership and Amateur Rules apply

 Membership Renewals Due January 1st

Please provide the following for credit card payment:

MEMBERSHIP RENEWAL FORM

TOTAL AMOUNT DUE __________

Email form by January 1st to accounting@shetlandminiature.com
or  Mail form and payment to:

ASPC/AMHR/ASPR, 81-B E. QUEENWOOD ROAD, Morton, IL 61550

Phone: (309) 263-4044  Fax: (309) 263-5113  All forms available at www.shetlandminiature.com

American Shetland Pony Club, Inc.
ASPC / AMHR / ASPR
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