
Membership Application - 2012 

 
American Saddlebred Association of Arizona, Inc. 

 
Please mail application to: 

 
American Saddlebred Association of Arizona, Inc. 

P.O. Box 27257 
   Scottsdale, AZ 85255 

 
Dues are $25 per individual 

 
Name:_______________________________________________________ 
 
Address:_____________________________________________________ 
 
City:___________________________  State:_____________ Zip:________ 
 
Jr. Exhibitor:   Yes (    ) No  (    )    If Yes, Date of Birth: ______________ 
 
Name Horses Exhibiting in 2012:  _________________________________ 
 
Stable Name:__________________________________________________ 
 
Phone:_________________________ Mobile:________________________ 
 
Email:_________________________ Fax:___________________________ 
 
*Each individual must be a member in order to participate in year-end High Point and Pleasure Horse awards 
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