
2010Irish Draught Horse Society of North America 
              Membership Form

PLEASE COMPLETE THE ABOVE INFORMATION AND ENCLOSE THE COMPLETED & SIGNED FORM WITH CHECK FOR APPROPRIATE AMOUNT 
(PAYABLE TO IDHSNA) OR PROVIDE RELEVANT ONLINE CONFIRMATION INFORMATION, AND MAIL (OR FAX) TO: IDHSNA MEMBER SERVICES 

COORDINATOR, 4037 IRON WORKS PARKWAY, #160, LEXINGTON, KY 40511 / PHONE: (859) 455-8090. FAX: (858) 761-0264

PAYMENT OPTIONS:   Payment may be made with a check or online at www.irishdraught.com using a credit card or 
Pay Pal (http://www.irishdraught.com/makeapayment).  Please indicate with an “X” your elected method of payment:  

____CHECK No. _________ (enclosed)  ____CREDIT CARD (online).  Online Confi rmation #: _____________________________________

PLEASE PRINT ALL INFORMATION

PLEASE NOTE: ALL 
membership levels 

include the quarterly 
IDHSNA publication,

“The Blarney”.  

Farm Membership 
entitles “Farm” to 

receive two copies of 
“The Blarney”.

MEMBERSHIP LEVEL FEE IN US DOLLARS  NAME OF INDIVIDUAL  

LIFETIME (1 vote)  $  600.00  Voter #1  __________________________________
 (listing in “The Blarney”)

FARM (2 votes)(2 votes)(   $  150.00  Voter #1  __________________________________

(Two “The Blarney” subscriptions)
  Voter #2  __________________________________

 (farm listing in “The Blarney”)

FAMILY (2 votes)  $   80.00  Voter #1  __________________________________

    Voter #2  __________________________________

GENERAL (1 vote)  $   50.00  Voter #1  __________________________________

JUNIOR (no vote)  $   25.00  (Membership designed for those 18 years and under)

THE MEMBERSHIP YEAR BEGINS JAN 1, 2010.  A NEW MEMBER’S FEE PAID AFTER OCT 30, 2009 SHALL ENTITLE MEMBER TO 
MEMBERSHIP PRIVILEGES UNTIL DEC 31, 2010. ALL MEMBERSHIPS INCLUDE THE QUARTERLY IDHSNA PUBLICATION, THE BLARNEY.

NEW Membership        RENEWAL Membership   /   Existing Mem. No.  _______  NEW Membership        RENEWAL Membership   /   Existing Mem. No.  _______  

PLEASE CHECK ONLY ONE

______________________________________________________     _____________________________________________________
Name (Individual or Farm)               Primary Contact (for Farm Membership)

__________________________________________________  ____________________   _________   _____________  ___________
Address          City                  State/Prov    Zip/Postal Code   Country

______________________________  _______________________________   _____________________________________________
Phone    Fax         IDHSNA Contact E-mail (Voter 1/Primary)

________________________________________________   ___________________________________________________________
IDHSNA Contact E-mail (Voter 2/Secondary)         Website

______________________________________________________     _____________________________________________________

__________________________________________________  ____________________   _________   _____________  _____________________________________________________________  ____________________   _________   _____________  _____________________________________________________________  ____________________   _________   _____________  _____________________________________________________________  ____________________   _________   _____________  ___________

______________________________  _______________________________   _____________________________________________

________________________________________________   ___________________________________________________________

The submission of a Society membership application or membership renewal or participation in a Society event constitutes acceptance of the 
Society’s Bylaws, Rules, and policies and procedures - and all amendments thereto - that are posted on the Society web page (www.irish-
draught.com) and that you are advised to review.

______________________________________________   ________________________________________________
Member’s Signature (Voter 1)  Date  Member’s Signature (Voter 2)   Date

Privacy Issues
By applying for membership with the IDHSNA, the members name and contact info may be used in the annual Membership Directory, unless the mem-
ber checks the OPT OUT box in the top section of this form.  The IDHSNA does not sell, give out or allow members to use for advertising purposes, our 
membership information. However, this information may be used for IDHSNA business such as elections and special news/notifi cations.

The IDHSNA may, if a member competes or takes part in an IDHSNA activity or competition, use a member’s name and contact informtion in publica-
tion in the Blarney, press releases and/or on our website unless the member directly contacts the Member Services Coordinator and requests that the 
information not be used in such a manner. The Member Services Coordinator may be contacted at: idhsna@hotmail.com

______________________________  _______________________________   _____________________________________________

OFFICE USE ONLY

Date Received: __________________  By: ____________________  Date Entered: ________________  By: ____________________

Member Number Assigned: __________________  Date Packet/CARD Sent: ___________________  By: _______________________

      OPT OUT: I 
would like to opt-
out entirely from 
being published in 

the IDHSNA Member 
Directory.


