
Kanawha Valley Horseman’s Association 
2010 Membership Form 

 
Name:__________________________________________________________ 
 
Address:________________________________________________________ 
 
City:_________________________ State:______________ Zip:____________ 
 
Home Phone: ____________________________________________________ 
 
Email:___________________________________________________________ 
 
Barn Affiliation:___________________________________________________ 
 
List names of all members in immediate family.  Birth dates of all juveniles (including year) must be listed! 
 
1._________________________________________________________________________ 
 
2._________________________________________________________________________ 
 
3._________________________________________________________________________ 
 
4._________________________________________________________________________ 
 
5._________________________________________________________________________ 
 
6._________________________________________________________________________ 
 
7._________________________________________________________________________ 
 
Family Membership………………………………………………………………………………..…$25 
 
Individual Membership………………………………………………………….$15 (19 years and older) 
 
Juvenile Membership……………………………………………………………$10 (18 years and older) 
 
Paper copy of mailings ……………………………………………………………………………….$10 
 
Total Enclosed…………………………………………………………………………$_____________ 

Make checks payable to: KVHA 
Mail to Brett Hamilton 

P.O. Box 6445 
Charleston, WV 25362 

 
Date Received_______________  Received By_________________  Payment Type______________ 
 
In order to qualify for our year-end awards, members must show in more then half the points shows 
offered in 2010.  Please note: the Championship show held in October counts as only one show and the 
Summer Challenge of Champions show is not a KVHA point show! 


