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_____________ 
(Year) 

FORM #400 MEMBERSHIP APPLICATION FORM #400 

   Complete one block only (1 or 2 whichever applies). 

MUST BE SIGNED AND DATED ON REVERSE SIDE 

1. Individual membership (one person) $80

Name __________________________________________________________________
 One name only – please print or type 

Mailing Address __________________________________________________________ 

City _____________________________ State _______________ Zip _______________ 

Physical Address _________________________________________________________ 

City _____________________________ State _______________ Zip _______________ 

Email __________________________________________________________________ 

Phone # _______________________________ Social Security # ___________________ 

2. Partnership/Farm/Syndicate membership $110

Name __________________________________________________________________
      Partnership/Farm/Syndicate name – please print or type 

     Mailing Address _______________________________________________________________ 

  City _____________________________ State _______________ Zip _______________ 

     Physical Address ______________________________________________________________ 

  City _____________________________ State _______________ Zip _______________ 

  Email __________________________________________________________________ 

  Phone # ________________________ Social Security/Tax ID # ____________________ 

     Business Manager representing partnership/farm/syndicate as manager and/or agent 
(The Business Manager is the only member eligible to vote) 

 Name __________________________________________________________________ 
 Please print or type 

Social Security or Tax ID #

ALL CORRESPONDENCE WILL BE MAILED TO THE MAILING ADDRESS LISTED ABOVE

Business/Farm/Syndicate membership $110

Business/Syndicate/Farm name - please print or type

representing business/syndicate/farm as manager and/or agent
(The Business Manager is the only member eligible to vote)
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The member hereby gives the New Mexico Horse Breeders Association, through its employees 
and agents, the right during normal business hours to inspect any farm or ranch where a 
stallion is standing or where a broodmare is being kept for verification of compliance with the 
by-laws, rules, regulations and requirements of the New Mexico Horse Breeders Association. 
The applicant for membership agrees as a condition of membership to comply with the by-laws, 
rules and regulations of the New Mexico Horse Breeders Association as the same exist or may 
be amended from time to time.  

 
As a condition of submitting Application forms, the Applicant agrees that the Association may 

cease all disbursements of award monies if the Association is placed on notice in writing by 

any party of an error or inaccuracy in the form. The Association will hold all further award 

monies until the matter is resolved by the Applicant. 

 

The undersigned applicant hereby certifies that he has the authority to sign the above 
application and to bind the prospective member to the statements and obligations hereby 
contained. 

 
The New Mexico Horse Breeders' Association estimates that 45% of your dues are not 

deductible pursuant to Internal Revenue Code Section 162 (e) and you are hereby so notified 

pursuant to Internal Revenue Code Section 6033 (e) (1) (A) (ii). Association dues are not tax 

deductible as charitable contributions. 

 

Membership Dues: 

  Individual membership……………………………………………………. $  80 
  Partnership/Farm/Syndicate membership………………………. $110 
 
 
 
Applicant’s signature ________________________________________ Date _______________ 
 

            
 
 

MAIL TO: 

NEW MEXICO HORSE BREEDERS ASSOCIATION 

P.O. BOX 36869 

ALBUQUERQUE, NM 87176-6869 

PHONE (505) 262-0224 

 

Annual Dues payable by January 1 
 

FORM #500 FORM #500STALLION OWNERSHIP TRANSFER

Indicate which breed (mark square with an x)

Name of Stallion

This document is notification to the New Mexico Horse Breeders Association that beginning with
the_________ (year) breeding season, any and all Stallion Owner awards for foals resulting from
the above breeding season and therafter shall be paid to the following Stallion Owner, Business, 
Syndicate or Farm.

Name

Address

City     State    Zip

Phone      Social Security or Tax ID#

Location where stallion will now stand (be specific in description):

Seller's Signature

Buyer's Signature Date

Date

MAIL TO:
NEW MEXICO HORSE BREEDERS ASSOCIATION

4836 HARDWARE DR. NE, SUITE B
ALBUQUERQUE, NM 87109

PHONE (505) 262-0224

MUST BE SIGNED BY BOTH SELLER AND BUYER TO BE EFFECTIVE

STALLION TRANSFER FEE $50

Stallion must be current on EVA vaccination before transfer is completed.

TB QH

ALL MEMBERSHIPS EXPIRE ON DECEMBER 31ST OF EACH YEAR

Individual membership............................................................................. $ 80
Business/Syndicate/Farm membership ............................................. $ 110


