
KWPN-NA  
 

It’s time to become a Member! 
 

Member year runs from January 1 to December 31. 
   

I     DO           DO NOT    Wish to receive a printed 2020 Stallion Directory ** 
** Handbook will be available on the KWPN-NA website 

 
 Full Membership  ................................................................................................................................................ $85.00 
 Youth Membership (under 21 years of age) ....................................................................................................... $35.00 
 Lifetime Membership (ten times yearly fee) .................................................................................................... $850.00 
 Auto Renewal 
I would like to automatically annually renew my membership by Visa or Master Card. Upon checking this box, my 
membership with the KWPN of North America will charged at the start of the calendar year unless I give notice to stop. 

 Please check this box if you do not wish to receive the KWPN-NA eNewsletter or other group emails. 

Member Name: ________________________________________________  DOB:_________________________ 

Farm Name: ___________ __________________________________________________________________  
 

Mailing address: 
 ____________________________________________  

 ____________________________________________  

 ____________________________________________  

Phone:  ______________________________________  

Cell:  ________________________________________  

Email:  ______________________________________  

Alternate address: 
 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

Effective dates:  ________________________________  

Website:  _____________________________________  
 

Payment:   Check    Visa   Mastercard   Other ___________________  (Payable in U.S. Funds.) 

Card #:  ____________________________________________  Exp:  __________  CCV#: ________________  

Name on Card __________________________________ Signature: __________________________________   

Member Benefits: Lifetime Full Youth 

No annual renewal, Annual Meeting at discounted rate    
Register and transfer horses at member rates    
Participate in keuring inspections     
Receive all KWPN-NA publications    
Win show and year-end sport awards    
Take part in KWPN-NA Auctions    
Attend Annual Meeting and other KWPN-NA activities    
Advertise horses free on KWPN-NA website    

Mail: KWPN-NA, 4037 Iron Works Parkway, Ste 140, Lexington, KY 40511 
Fax to: 859-554-0366; Email: drew@kwpn-na.org 
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