
 

 
 

I hereby make application and enclose $ ___________ 
 

 for membership during the year  ________      January 1st   to December 31, _________________ 
. 
 
Name: ____________________________________________________________________________ 
 
 
Street: ____________________________________________________________________________ 
 
 
Town: _________________________________________   State: _______       Zip: _____________ 

 
 
Telephone #: ( ____ ) _______ - _________  Email: ______________________@_______________ 
  
 
Child Name (s) : _________________________________    Date of Birth: _______/______/______ 
 
                             
 _________________________________                         _______/______/______     
 
 

Please make your check payable to T.S.A.S.A. and send to:      

  
 

Junior Membership …… $15.00 (under 18 years of age - give date of birth) 

Family Membership …… $25.00 (includes husband & wife & all children under 18 years—  
                   gives dates of birth of children) 

Individual Membership . $20.00  Adult individual 

Life Membership ………. $150.00 husband, wife & children up to 18 

Ann Sopel, 36 Buttonwood Drive, Auburn, NH  03032 

Twin State Twin State Twin State    
American Saddlebred AssociationAmerican Saddlebred AssociationAmerican Saddlebred Association   
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