
 

  
2021 PtHA of NYS Membership Application   

  
_____ FAMILY – $35.00 (1 vote)                                                     _____ INDIVIDUAL – 19 years and over - $30.00 (1 vote) 
_____ YOUTH - $20.00 (no vote) – Youth Member Name__________________________________ Date of Birth __________ 

Youth. Membership – for those 18 & under as of January 1, 2021 not included in a Family Membership  
   

List all names to be included in a Family Membership (including birth dates of Youth): Family Membership includes husband/wife and unmarried 

children 18 & under as of January 1, 2021 living at the same address and unmarried children 18 & under as of January 1, 2021 who are under the 

husband/wife’s guardianship or custody living at the same address.   
 Youth Member   ___________________________________Jr or Sr__________DOB_______________  
 Youth Member   ___________________________________Jr or Sr__________DOB_______________  

As of January 1, 2021: Jr. Youth 13 & under; Sr. Youth 14-18   
   

        Amateur Member Name:  ____________________________     Amateur Member Name: _______________________________   
                        _________ Jr. Amateur (19-39 as of 01/01/21)                                                     __________ Jr. Amateur (19-39 as of 01/01/21)    
                               _________ Sr. Amateur (40-54 as of 01/01/21)                                                     __________ Sr. Amateur (40-54 as of 01/01/21)                                                                                                                                                     

_________ Elite Amateur (55 & over as of 01/01/21)                                            __________ Elite Amateur (55 & over as of 01/01/21) 
                                 ***Make Checks or Money Orders payable to “PtHA of NYS” ***  

                                        Send the completed form and payment to: Membership Chair 
                                                                                                 Angela Slater 

6903 Peck Rd  
Syracuse, NY 13209  

nyspintomembership@yahoo.com  
   

*** Dues MUST BE PAID TO THE DESIGNATED PERSON LISTED ABOVE (DO NOT GIVE TOANYONE ELSE) PRIOR TO THE 
START OF THE FIRST SHOW FOR WHICH YOU WANT POINTS TO COUNT***   

   
I HEREBY AGREE TO ABIDE BY THE BY-LAWS AND CONSTITUTION OF the PtHA of America and the PtHA of NYS. 

 

             Signature _____________________________________________                        Date ____________________________ 

 

              Signature______________________________________________             Date____________________________  

  
Name (please print clearly)__________________________________________________________________  

  

Mailing Address_______________________________________________________________________ 

  

City _____________________________State__________ Zip ________________   

  

Phone (___) _______________________ e-mail address (IMPORTANT) _____________________________  

  

****NOTE:  Any changes in your address/phone/email, contact Angela Slater****    

nyspintomembership@yahoo.com  

NOTE: Club information and updates will be posted to our website www.nypintohorse.com and our Facebook page 

“Like us” at Pinto Horse Association of New York State. Please provide an e-mail address. 

All 2021 Club correspondence will be sent via email, including election ballots. 

 

 
 

For Office Use Only 

Membership Received____________________ Paid: Check # _________ Cash _______ Acknowledged Membership_____________ 


