
COLORADO FRIESIAN HORSE CLUB 
MEMBERSHIP APPLICATION 

 

 
Name:             ____________________________________ 

Address:          ________________________________________________ 

Home phone:   ____________ 

Cell phone:      ____________ 

Email:             ___________________________ 

Owned Friesian Horses: 

**Please note that your email address is very important, it is our primary method of contacting members. 
Please list an email address that you check often.** 
 
Membership types: 
 
____FULL MEMBER: $35 per year – one vote.  Must own a KFPS registered Friesian horse and be a current 
member of FHANA with full voting privileges. Full voting members of another FHANA affiliate club may not be 
full members of CFHC. 
 
____BUSINESS/FAMILY MEMBER: $45 per year – one vote per business or household. 
Business/Family members must meet the same criteria as a full member. 
 
____ASSOCIATE MEMBER: $25 per year – no voting privileges. No discounts to Clinics or Events. 
Anyone with an interest in Friesian horses can join CFHC as an Associate Member and participate in 
CFHC events. It is not necessary to own a Friesian Horse. Full voting members with another FHANA 
affiliate club may join CFHC with this membership. 
 
____ I would like to volunteer to help with a future clinic or event. 

____ I would like to make a financial donation to the CFHC in the amount of ____________ 

Please make check payable to: CFHC. 
 
Please mail your check, with the Application, to: 
 
Chapter Secretaries 
Alan and Jane Webb 
189 Spring Lane 
Boulder, CO 80302 

_____________________________________________________________ 

 Membership year for the Colorado Friesian Horse Club will run 

Members who join between December 10, 2010 and January 31, 2011 will have dues paid through Jan 31, 2012 

February 1 – January 31 

____ I would like to volunteer to host a clinic or event at my farm in 2011. 
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