
MEMBERSHIP APPLICATION 
INTERNATIONAL PASO HORSE FEDERATION, INC. 

                         www.internationalpasohorsefederation.org 
 

 

 

 

 

 

 

 

 
Name:_________________________________________________________________________________ 
 

Address: _______________________________________________________________________________ 
 

City: ___________________________________________ State: __________________ Zip: ___________ 
 
Phone: _______________________________ E­Mail: __________________________________________ 
 
 
MEMBERSHIP CATAGORIES: 
Grand Charter: $10,000 ______     (Lifetime family membership of up to 4 family members + website link.) 
                                                           
Charter:               $5,000 ______     (One time fee, includes single lifetime membership + website farm link). 
 
Life:                       $1,000 ______    (One time fee). 
 
Family (3 Yr.):          $215 ______     Family (1 Yr.): $75 ______ (Two adults and all youth 18 years old & 
under). 
 
Business (3 Yr.):       $215 ______     Business (1 Yr.): $75 ______ 
 
Individual (3 Yr.):    $125 ______     Individual (1 Yr.): $45 ______  
 
Junior (1 Yr.)             $25 ______      
 
Website link:             $10 ______     (Paid yearly, establishes link on the IPHF website to your farm/business 
                                                         website).  Provide website www.___________________________________. 
 
Grand Charter and Family Memberships please provide names of additional family members and birth 
dates for youth 18 years old and under. 
1. Name:________________________Birth Date_______  2. Name:________________________Birth Date_______ 
3. Name:________________________Birth Date_______  4. Name:________________________Birth Date_______ 
 
Payment by check:                                                         Payment by credit card: 
International Paso Horse Federation, Inc. (IPHF)          ___ Visa  ___ Mastercard  ___ American Express 
c/o Sheila Spence, Membership Chair                         Billing Name: ____________________________________ 
4030 SE 219th Avenue                                                      Billing Address: ___________________________________ 
Morriston, Florida 32668                                                   Billing Address (cont’d): __________________________ 
                                                                                           Card #: __________________________________________ 
                                                                                           Expiration Date: __________________________________ 
 

 

Mission Statement 

To promote the Paso show horse 
To establish breed and show standards 

To maintain and protect the integrity, culture, 
history and tradition of the Paso show horse 
To educate the public and the membership 

 

http://www.internationalpasohorsefederation.org/

