
Southern New England Horsemen’s
AssociationMembership Form - 2024

Member Information:
Please check the box for those
members who will be showing.

Adult 1: ____________________________________
(Must be over 18 as of January 1st of the current year)

Adult 2:
__________________________________________
(If applicable)

Address: _______________________________________

City: ____________________________ State: ________ Zip: ___________

Email: ________________________________________________________

Telephone: _______________________, ____________________________

Trainer/Barn: __________________________________________________

By signing this application, I / we agree to abide by the rules and by-laws of SNEHA.

X ___________________________________________________________

List Junior members for Family Membership below.
Please check the box for those members who will be showing.




