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INDIANA QUARTER HORSE ASSOCIATION 
2024 Membership Application (November 1, 2023-October 31, 2024) 

Name (voting member)_________________________________________________ Phone ____________________________________ 

Spouse______________________________________________________________ Phone ____________________________________ 

Address____________________________________________City___________________State_____Zip__________+four___________ 

E-mail Address(es)_______________________________________________________________________________________________ 
Contact Preference: ______US Mail   ______E-mail ______Text             County of Indiana Residence____________________________

IQHA  Individual or Family (includes member, spouse, children 18 & under) Membership Dues: ______$ 35.00 

IQHYA (Youth) Membership ($25 per Youth) is required to be eligible for year end awards in Youth events.  
Youth are also required to be IQHA members to earn year end awards in Open events and to be eligible for the 
AQHYA World Show Team or the All American Quarter Horse Congress Youth Team (NYATT). 
ROOKIE ELIGIBILITY: Members first year to earn IQHYA points in any event other than Small Fry Division. 

Youth Name___________________________________________________________Birthdate__________________ Dues:_____$ 25.00 

        Rookie Eligible? _________  E-mail Address_______________________________________________________________ 

Youth Name___________________________________________________________Birthdate__________________ Dues:_____$ 25.00 

      Rookie Eligible?_________  E-mail Address_______________________________________________________________ 

Youth Name___________________________________________________________Birthdate__________________ Dues:_____$ 25.00 

  Rookie Eligible?__________ E-mail Address_______________________________________________________________ 

IQHAA (Amateur) Membership ($15 per Amateur 19 years and older) is required to be eligible for year 
end awards in Amateur events.   (In addition to IQHA Membership) 

Amateur Name_______________________________________E-mail Address_______________________________Dues:______$ 15.00 

Amateur Name_______________________________________E-mail Address_______________________________Dues:______$ 15.00 

TOTAL AMOUNT ENCLOSED   $__________ 
Include one check payable to IQHA, or complete credit card information. 

Credit Card #______________________________________________Name on Card___________________________________________ 

Expiration Date___________________________________3 digit Code_______________Zip Code________________________________ 

MAIL FORM WITH PAYMENT TO:  Ginny Tauer,  IQHA Executive Secretary 
345 West Union Road, Monrovia, IN  46157 

317-771-0854     iqhatauer@gmail.com     www.iqha.com


