
Financial Statements for Memberships/ 
Subscriptions (& tax where applicable)   
must be sent to the Association office the   

Send to: 
Paso Fino Horse Association 
1003 Twilight Trail Suite 2 
Frankfort, KY 40601

day after the completion of the show 

Regional Association:_____________________________________________________________ 

Location:________________________________________________________________________ 

Date of Show:____________________________________________________________________ 

Judge(s):__________________________________ Steward(s):___________________________ 

Number of Individual Memberships Paid: 

1 Year ____________________ x $65.00 = ______________________________________ 

 3 Year ____________________ x $165.00 = _____________________________________ 

Number of Family Memberships Paid: 

1 Year ____________________ x $85.00 = ______________________________________ 

3 Year ____________________ x $225.00 = _____________________________________ 

Number of Junior Memberships Paid: 

1 Year ____________________ x $45.00 = ______________________________________ 

3 Year ____________________ x $110.00 = _____________________________________ 

Number of Business/Corporate Memberships Paid: 

1 Year ____________________ x $85.00 = ______________________________________ 

3 Year ____________________ x $225.00 = _____________________________________ 

Number of Life Memberships Paid: 

Life: _____________________ x $1,000.00 = ____________________________________ 

Number of Subscriptions Paid: 

1 Year ____________________ x $30.00 = ______________________________________ 

Total Amount Due: 

Total _____________________ 

All financial obligations along with recorded points, Judges’ cards, rosters and show summary Must Be Received & Paid Within 
Fifteen (15) Calendar days of completion of the show, per the Paso Fino Horse Association Rule Book, Chapter Two (2), I., E., 2. 
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