PHBA — PENNSYLVANIA HORSE BREEDERS ASSOCIATION — MEMBER FORM

Please enroll me as a member of the PHBA for the current calendar year. Enclosed is a check or money order for $65.00 for my annual
dues. DUES ARE NON-REFUNDABLE AND NON-TRANSFERABLE. In accordance with PHBA’s bylaws, annual membership runs from
January through December, annual dues for the calendar year are processed during the current year and DUES MUST BE PAID BY
MARCH 315" TO QUALIFY FOR VOTING PRIVILEGES (“REGULAR MEMBER”) and MAGAZINE SUBSCRIPTION. INCLUDE A SIGNED AND
DATED W-9 FORM MATCHING THE NAME AND ADDRESS EXACTLY. Foal registration member discounts ONLY apply to membership
name/entity/TIN exactly the same as breeder name/entity/TIN name.

PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY.

Name

Either Individual or Business Name - exactly as appears on W-9 AND The Jockey Club Certificate

Farm name

Address

City, State & Zip

Telephone 1 Telephone 2
FAX number Cell number
SSN or EIN

TIN (Individual SSN or business EIN) W-9 REQUIRED

Tax Classification: ( CHECK ONE) O individual / Sole Proprietor / Single-member LLC

( Same as box checked on W-9 # 3 ) O c corporation [ s Corporation [ Partnership [ Trust/Estate

O Le-c O Le-s O Le-p [ other

Email address

Signature Date Member Dues Year

O pon’tinclude my name and address on mailing lists for non-PHBA mailings.

[J $65.00 dues plus optional PHBA PAC Contribution of: [ $35 [0 s50 Os100 0O$

(PA LAW PROHIBITS CORPORATE PAC CONTRIBUTION) Total enclosed $ Ck. No.
Amount enclosed made payableto: PHBA

Dues must be paid by March 31 for regular member benefits — voting and magazine subscription

To join: print member form, W-9 form, complete fully, sign and date, and enclose NON-REFUNDABLE / NON-
TRANSFERABLE $65.00 DUES (NO CASH ACCEPTED) and mail to:

Dedicated to PHBA - Pennsylvania Horse Breeders Association
Thoroughbred Breeders

701 E. Baltimore Pike Suite E 701 East Baltimore Pike Suite E

I omim Tl Kennett Square, PA 19348

ASSOCIATION P —— 610-444-1050 FAX: 610-444-1051

E: execsec@pabred.com
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