
Individual Membership:   $ 25.00 due annually         $ ________________________ 

Family Membership: $ 35.00 due annually         $ ________________________ 

Life Membership:  $200.00                              $ ________________________ 

 Total & Check # : $ __________ #_____________ 

Name: _________________________________ Spouse’s Name:__________________________ 

AQHA # _______________________________ AQHA # _______________________________ 

Youth Name: ___________________________ Youth AQHA # __________________________ 

Youth Birth Date:________________________  

Youth Name: ___________________________ Youth AQHA # __________________________ 

Youth Birth Date:________________________  

Mailing Address:  _____________________________________City: ___________________ 

State: ___________________   ZIP: ______________________ Phone: __________________  

Email: ______________________________________________________________________ 

Signature:  ___________________________________________Date: ___________________ 

     Please Print Clearly:  

                                                                  Make Checks Payable To: 
 

                                                        ECQHA of Florida, Inc.   
 

        mail to:    Robin Schmidt,   557 N. Samsula Drive,  New Smyrna Beach,  FL  32168 

 E[st Co[st Qu[rt_r Hors_ @sso]i[tion 
ECQHA Of Florida, Inc. 

 

  Application For Membership 
 

  


