
 
 
 

Membership Application 
___New Member   ___ Renewal 

 
 

Date _____________________ 
 
 
Individual Name (one) _________________________________________________________ 
 
Farm Name _________________________________________________________________ 
 
Address (street) ______________________________________________________________ 
 
               (city, state, zip) _______________________________________________________ 
 
Phone:  Home _______________________________ 
 
             Work ________________________________ 
 
             Fax _________________________________ 
 
             Cell _________________________________ 
 
Email (important) _____________________________________________________________ 
 
(__)  Please check here if you do not want your contact information published 
(__)  Do you plan on having horses inspected in 2007? 
 
Membership is $75 per year per person 
“GO” Membership (Gelding Only) is $35 per year per person. 
 

234 County Road 1409, Morgan, TX 76671 
254-622-2916 office  
254-622-3888 fax 

secretary@fpzvusa.com 
 

Karen A. Kinsley
Highlight
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