
Oregon Pinto Horse Association Membership Form v3 Revised December 2009 

 

Oregon Pinto Horse Association  

Membership Application 
 

To qualify for the OPtHA Year-end Awards program you must be a current member of Oregon Pinto and compete at 

any OPtHA show.  You must show a copy of your current OPtHA Card at the above mentioned shows, or provide your 

member number on your entry form.  Membership is open to anyone interested in Pinto Horses. Membership is for the 

period of January 1 through December 31.  Year-end Points will be earned from the time membership is received. 
 

New Member: ____ Renewal: ____ 

Individual Member Name*: PtHA Number (if available): Member Type* (Please Circle): 

 ______________________ _____________________ Jr. Amateur / Sr. Amateur / Open 

 ______________________ _____________________ Jr. Amateur / Sr. Amateur / Open 
 

Youth Name (18 & under): Birth date*: PtHA Number (if available): 

 ______________________ ___________ __________________________ 

 ______________________ ___________ __________________________ 

 ______________________ ___________ __________________________ 
 

Barn/Farm Name (if available):   

 

Address*: _______________________________City*:______________State/Zip*:  

 

Telephone*: (____)______________ Email*:   
(*) Indicates Required Information 

Jr. Amateur (39/ under), Sr. Amateur (40/over), Youth (18 & under) 
 

NOTE:  You will not be listed in the OPtHA Member Directory if you pay dues after March 15. 
 

SAVE MONEY!   PAY BY MARCH 15
TH

 and pay these rates: 
Number of Individual Members (19 & over)  _____ x  $20.00 = $___________ 

Number of Youth Members (18 & under)  _____ x  $10.00 = $___________ 

Donate to the Leif Lunde Scholarship Fund $5.00? (or any amount) $___________ 

  Total enclosed: $___________ 
 

AFTER MARCH 15
TH

 PAY THESE RATES: 
Number of Individual Members (19 & over) _______ x  $40.00 = $___________ 

Number of Youth Members (18 & under) _______ x  $20.00 = $___________ 

Donate to the Leif Lunde Scholarship Fund $5.00? (or any amount) $___________ 

 Total enclosed: $___________ 
 

*** Please be aware that Replacement membership cards will require a $7.00 reprocessing fee. *** 
 

Please make check payable to OPtHA and mail to: 

Theresa Anderson,  4601 W Tapps Drive E 

Lake Tapps, WA 98391-8927 
 

Please send inquiries to: OPtHA.Membership@gmail.com  
OPtHA (dot) Membership@gmail (dot) com 

mailto:OPtHA.Membership@gmail.com

