
Enter the Washington International Horse Show Children’s & Adult
Championships and WIHS Equitation!

Earn points here to qualify for the
$10,000 Adult Jumper Final
$10,000 Adult Hunter Final

$10,000 Children’s Jumper Final
$10,000 Children’s Hunter Final

WIHS Equitation Final
WIHS Pony Equitation Final

at the Washington International Horse Show in Washington, DC.
For more information including:

•  a complete list of shows holding qualifying classes
•  standings (updated every Friday)
•  and a monthly newsletter

visit www.wihs.org
Become a member of the WIHS Children’s & Adult Championships and WIHS Equitation to
receive points.  Competitors need only submit (ONE) WIHS membership application and fee
of $35.00 for the current qualifying year and that will entitle them to accrue points in both
the Championships and Equitation.  Membership is valid for the qualifying year and entitles a
rider to earn points on one or more horses in any of the above divisions.

Rider Name: __________________________________________________________

Address: ______________________________________________________________

____________________________________________________________________

Date of Birth: ___ / ___ / ___ [   ] child [   ] adult

USEF Membership #: ____________________ Social Security #: ____ - ____ - ____

Telephone: __________________________ [   ] daytime [   ] evening

Fax: _______________________________ E-mail: _________________________

Membership effective upon receipt in WIHS office with payment in full.

WASHINGTON INTERNATIONAL HORSE SHOW

Children’s & Adult Championships and WIHS Equitation Membership Application

Date: ______________________ Qualifying Year 20 ________

[   ] Payment of $35.00 enclosed - cash or check
[   ]Please bill my [   ]Mastercard [   ]Visa
Card #: ________ - _________ - ___________ - __________ Exp: ____________
Security Code: ______________ (3 digit # from the back of the card)
Cardholder Name: ______________________________________________________
Address: ______________________________________________________________

____________________________________________________________________
I authorize the WIHS to debit my account for the  membership fee.
Signature: ______________________________________ Date: ________________
Return to: WIHS, 1298 Royal Road, Annville, PA USA 17003 wihs@ryegate.com

717-867-5643 717-867-2174 fax www.wihs.org
Received Check #


