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MEMBERSHIP APPLICATION
	Name
	Date


	Physical Address
	Apt No.

	City
	State & Zip

	Phone
	Cell

	Email
	Website


	Current occupation:

	Horse background:

	Years of experience:


Please check all that apply:  
___ Farrier Membership

$    80.00

___ Red/Black Cap

$ 14.00
___ Farrier 2 year Membership  
$   150.00

___ Red/Black Visor

$ 12.50
___ Non Farrier Membership

$    40.00

___ Black Mesh Cap

$ 12.00
___ Equine Physician Membership
$  100.00                            ___ Red/White/Blue Flag Cap
$ 14.00










TOTAL:

$  




Payment:  ( Please do not send cash )
Make check or money order payable to:
     EMMET STEVENS HORSESHOEING
Check No.  



Credit Card: (circle one)
 Visa                    MasterCard                    Discover

Card Number:      







      Expiration Date:  



3-Digit Security Code:  





Cardholder’s Zip Code  



Printed name as it appears on card  








Signature:  











CONTACT INFORMATION:

N.F.H.A. c/o Emmet Stevens Horseshoeing




18502 HAMILTON ROAD




DADE CITY, FLORIDA  33523-6947






Office:  (352)518-9324    Fax:  (352) 518-0952





Email:  shoes@EmmetStevensHorseshoeing.com





Website:  www.EmmetStevensHorseshoeing.com 
OFFICE USE ONLY

Date received:





Payment type:
        



Membership ID No.    




Membership Expires:  



Revised  06/2005
