
                             

                                                                                                       

Membership Application

Tennessee Walking Horse Breeders’ and Exhibitors’ Association
Customer Service: 1-931-359-1574 or Join Online! WWW.TWHBEA.COM

Enclosed is my payment for:

Signature of Applicant: Date of Application:

Name:

Address:

$125 Family Membership
(includes spouses and minor children under 18 in same household)

$1250 Lifetime Membership (age 49 and below)
(age 70+ $650, age 60-69 $850, age 50-59 $1050)

$75 Annual Adult Membership 3 Years - $225 5 Years - $375
(21 yrs. or older)

$20 Annual Youth Membership 
(17 yrs. & under)

$75 Four-Year Young Adult Membership

Opt out of auto renewalCheck

Premium - This option is available to all current TWHBEA members for an annual fee of $60.00. It offers everything in the Standard Access option, but also  
includes pedigrees, production records and show records. Add $60 to your payment (TN residents add an additional $5.55 for sales tax).

Premium Lifetime - This option is available to all current TWHBEA members for lifetime fee of $1125 (age 49 and below) (age 70+ $650, age 60-69 $850, age 
50-59 $1050). It offers everything in the Standard Access option, but also includes pedigrees, production records and show records. 

Standard - This is FREE to all current members and includes the names and registration numbers of over 500,000 horses contained in the TWHBEA registry 
system. Standard Access also allows members to verify the status of a horse’s parentage verification.

WHTA Trainer # Trainer (other) Breeder Exhibitor Owner Other (4-H, FFA, Vendor, Friend, etc.)

Credit Card

Credit Card Number

I am a/an:

and agree to abide by the By - Laws, Rules and Regulations of the TWHBEA, support its objectives, and comply with its standards of conduct.

SEND APPLICATION TO TWHBEA  •  P.O. BOX 286  •  LEWISBURG, TN 37091-0286

Register now for your iPEDS Service!
iPEDS (Internet Pedigree System) is TWHBEA’s member-only on-line registry system. Which iPEDS access would you prefer?

To learn more about iPEDS, visit www.twhbea.com

Expires (mm/yy) CCV

(18-21 yrs.)
$150 Youth Time
(The span of a child’s youth up to 18)

$50 International Annual Adult Membership

For your convenience, and peace of mind, all memberships are henceforth placed in an automatic renewal status and will be billed to your credit card 
each year as payment is required. Full payment information is not maintained by the TWHBEA but by the credit card processing company used to 
transact your business and is scrupulously protected by an Enterprise Level security system.

(VOICE Magazine subscription online only viewing - No Print Edition)
$50 WHTA Licensed Trainer
(conditions apply: current on dues & in good standings)

City/State/Zip:

Telephone: Email Address:

Country:

Circle one:   MR.   MRS.   Miss   Dr.   (Please provide all names & birthdates if purchasing family membership.)

DOB (mm/dd/yy)

DOB (mm/dd/yy)

ALL information must be filled in completely, non-complete forms will be rejected!
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