
APPLICANT 

Name: 

Date of Birth: 

Current Address: 

Primary Phone Number:

Secondary Phone Number:

ADDITONAL APPLICANT(S)
Family membership is for applicants living in the same household. 

Name: 

Date of Birth:
Contact Number: 

Name: 

Date of Birth:
Contact Number: 

Membership runs from January 1st to December 31st. Dues must be paid before horse 
and rider show in order for year end points to count for the season. 

High Desert Hunter Jumper Association 
2025 Membership Application 

Email: 

City: State/Zip: 

Email: 

Email: 



Horse Registration

Memberships- Please CIRCLE

As a HDHJA Member I understand and agree to HDHJA rules. 
Please Sign Below, if under 18 must be signed by guradian: 

Signature/Date:

Photo Consent: Photos taken throughout the year may be used on HDHJA's 
website, social and year end use.        

I DO NOT want my photos used. initial here _________
Memberships can be paid in cash, check or via credit card (A 3% service 
charge will be applied with CC) Please make checks payable to HDHJA. If 

you wish to mail please mail to: 

HDHJA  P.O. Box 1296 Bend, OR 97709. 

Membership Applications are also available at HDHJA Horse Shows and on the website. 

Volunteering
HDHJA is a 501c3 non profit. This organziation is run by volunteers.If you are intersted in 

learning more about volunteering with HDHJA please let us know below: 
Name, Contact email and/or tel. number: 

One horse may be registered per individual and one for each family membership. 
Additional horses may be registered for $10 per calendar year. Points will not be 

counted if ALL horses are not registered 

Horse:

Horse:

Horse:

Horse:

Horse:

INDIVIDUAL MEMBERSHIP $40 ADDITIONAL HORSE(S)_____ X $10 _______FAMILY MEMBERSHIP $70

Horse:




