
 
FHAME 

Friesian Horse Association of the Mid-East 
Member Registration 

 
 
 

Your name: ............................................................................... 
 
Farm name: ............................................................................. 
 
Mailing address: ..................................................................... 
 
Town, state, zip: .................................................................... 
 
Website address: ................................................................... 
 
E-mail address: ...................................................................... 
 
Tel (h): ....................................................................................... 
 
Tel. (w): ..................................................................................... 
 
Cell.: .......................................................................................... 
 
Fax: .......................................................................................... 
 
How you heard about us: ....................................................... 
 
Please let us know if any of this information is for the administrators only to protect your privacy 
 
 
 

  
   
 



Please take a moment to answer these questions. 
 

1. How many horses do you own? How many are Friesians? 
.............................................................................................................................. 
 

2. What disciplines are you involved 
with?....................................................................................................................... 
 

3. What horse organizations are you a member of? (E.g. USEF, USDF, ADS, 
etc.)......................................................................................................................... 
 

4. How long have you been involved with the Friesian 
horse?...................................................................................................................... 
 

5. What Friesian organizations are you involved with? (E.g. IFSHA, FHANA, etc.) 
................................................................................................................................. 
 

6. What information and activities would you like to see evolve and originate from 
this organization? .................................................................................................... 

 In order to be a voting member of FHAME you must be a voting member of FHANA.   

Annual dues $25.00  

Please make check payable to FHAME and mail to  Deb Corson 8323 Mitchell Mill Road, 
Ooltewah, Tn. 37363 

Questions?  contact Donna Kelley(President) 706-789-2068 

 

 

 

	
  


