
 

 

 American Shagya Arabian Verband, Inc.  

ASAV Membership Form 
 
Name_____________________________________________________________________________________ 

Address____________________________________________________________________________________ 

City_______________________________________ State_________ Zip Code___________________________ 

Country____________________________________________________________________________________ 

Email________________________________________________ Home Phone __________________________ 

There are four types of membership. FULL MEMBERSHIP entitles you to full voting privileges, a reduction in 

registration fees, and participation in all functions of the organization. LIFE MEMBERSHIP gives you the same 

privileges for life. ASSOCIATE MEMBERSHIP entitles you to the newsletter and keeps you abreast of what is 

happening in ASAV. JUNIOR MEMBERSHIP entitles the Jr. to participate in all functions of the organization, but 

will have no voting rights. 

 

Membership Rates: Full $25.00       _________  Life $200.00  ___________  

                        Associate $15.00 _________  Junior $10.00 ___________  

  

 
Please provide us with the information about your Shagyas below (select with “x”):   

  Horse Category Sex   

Name of Horse 

 

Purebred 
Shagya 

Shagya 
Appendix 

Shagya- 
Sportlo 

Anglo- 
Shagya 

Stallion/ 
Colt Mare Gelding 

Breeding 
Approved Y/N? 

                  

                  

                  

                  

                  

 
Please provide us with some information about the disciplines you ride with your horses, what you do, etc.: 
 

 

 

 
Name of your Farm: _________________________________________________________________________ 

Your Web-Site Address: ______________________________________________________________________ 

Please check here □ if you do not want to be listed in the ASAV breeder’s directory. 

Check is enclosed for $ _________. Postmark on your envelope will be the official start date of your membership. 

Mail to: ASAV Membership Chair: Valerie Bullock, 95 Maple Dr, Waverly Hall, GA 31831 

 

Please sign here: ____________________________________________________ Date: __________________ 

Welcome to ASAV!  

Working together to promote the Shagya Arabian! It’s your organization! Please let us know how you would like to help! 

www.shagyaregistry.com 


