
Business Phone: ( 

Email Address: 

AMERICAN SOCIETY OF EQUINE APPRAISERS 
P.O . Box 186

Twin Falls, Idaho 83303 
Toll Free: 1-800-704-7020 • Phone: (208) 733-2323 

Fax: (208) 733-2326 • E-Mail: equine@equineappraiser.com 

MEMBERSHIP APPLICATION 

Please write plainly or print. 

This application becomes a permanent record if you are accepted as a member. 

Equal Opportunity Policy: It is the policy of the American Society of Equine Appraisers to recruit 
qualified personnel without discrimination because of Race, Color, Religion, Age, Sex, National Origin, or 

Handicapped condition and to give no preferential treatment to any applicant. 

Name: (Last) ___________ (First) _________ (Middle) ______ _ 

Home Address: 

------------------------------

City: _____________ State: _______ Zip: 

Home Phone: ( ) __________ Cell Phone: ( 

) __________ Fax Number: ( 

)
________ _

)
_______ _

----------------------

Mailing Address: _____________________________ _ 

City: ____________ State: _______ Zip: 

Do you have a valid driver's license? 

□ Yes □ No

Number: 

Date of Birth (mm/dd/yyyy): 

State: 

Expiration Date (year): __________ _ 

-----------

Do you have any relatives associated with this society? 

□ Yes □ No

If yes, please explain. 













MEMBERSHIP FEE SCHEDULE 

American Society of Equine Appraisers: 

$395.00 Total Fee 

Note: In all cases, if your application for membership is denied, your fee will be completely refunded. 

Annual dues are $100.00 per member (becomes due 12 months after certification). If you have any 
questions regarding the above membership fees, please call the Association office Toll Free at 
1-800-704-7020.

Membership fees for the American Society of Equine Appraisers are deductible as ordinary and 
necessary business expenses. SEC 6113 IRS. CODE 

Please return this portion with your payment: 

□ My check or money order is enclosed

Name On Card 
----------------

Card# 
----------------

3 Digit CSC Code (Located on the back of card*): _____ _ 
*For American Express, use the four digits on front of your card.

Exp. Date _______________ _ 

Daytime Phone _______________ _ 
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