
MID-STATES MORGAN HORSE CLUB, INC. 
MEMBERSHIP FORM

Name____________________________________________________________________________

Farm Name_______________________________________________________________________

Address__________________________________________________________________________

Phone_ __________________________________________  

eMail____________________________________________

Children:

	 Name_________________________________ 	 Age__________

	 Name_________________________________ 	 Age__________

	 Name_________________________________ 	 Age__________

	

AMHA Member ___ Yes  ___ No

Check one:
o General Family Membership (husband, wife, children under 18 yrs)...........................................$30
o General Individual Membership....................................................................................................$20
o Associate Individual Membership (no voting privileges)...............................................................$15
o Transitional Youth (18-21 yrs old).................................................................................................$15
o Youth Membership (under 18 yrs old)............................................................................................$5

PRINT, complete and mail this 
form to:

Mark Staehnke, Treasurer
39W165 Dobson Lane 

Geneva, IL 60134

Check No: __________      Date Received: ________

OR, complete the form online, 
then email to

mark.staehnke@gmail.com

Pay for your membership via 
ZELLE through your online 

banking:
760-861-1359

Mid-States Morgan Club
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