
 
Youth Membership Application 

 
 

◊ New Member - $10 

◊ Renew - $10 

◊ Life - $50 
 
Membership Name:_______________________________________________________ 
   (should be exactly as appears on AQHYA Membership) 
 
Parents Names:___________________________________________________________ 
 
AQHYA #:__________________________ 
 
Birthdate:___________________________ 
 
Address:________________________________________________________________ 
 
City:_____________________________ State:_______ Zip:_______________________ 
 
Phone:______________________________  Fax:_______________________________ 
 
Email:__________________________________________________________________ 
 

Please mail application and dues to: 
Peri Suenram 

4486 Highway 91 North 
Dillon, MT 59725 

 
 
 
 
 
 
 


