REFERRAL MEMBERSHIP APPLICATION

P.O. Box 910668, Lexington, Kentucky 40591-0668
(800) 606-TOBA « (859) 276-2291 « (859) 276-2462 Fax

www.toba.org ¢ toba@toba.org

Thoroughbred Owners & Breeders Association

Who referred you to TOBA?

This information must be completed in order for the referer to receive credit.

Name: Member Number:

Farm/Company:

Email:

Phone:

Please provide your information.

Name:

Farm/Company:

Address:

City: State: Zip:

Phone (Daytime): (Evening):

Email: Fax:

Are you a current subscriber to The Blood-Horse magazine?

I:I Yes |:I No

Demographic Information
In an effort to learn more about our members please complete the following optional information:

Occupation:

Gender: |:I Male |:I Female
Age: [Jarso [ a0 [Jarso [ Jsie0 [ Jerro [ Jovero

Involvement in
Thoroughbreds: |:I New owner/breeder DEstainshed owner/breeder D Not an owner/breeder

Annual Dues

D $275 INDIVIDUAL ANNUAL DUES, one subscripton to The Blood-Horse* (1 membership card)
D $375 FAMILY ANNUAL DUES, one subscripton toThe Blood-Horse* (2 membership cards)
|:I $550 CORPORATE ANNUAL DUES, two subscriptons to The Blood-Horse* (3 membership cards)

D $1,000 SPONSOR one-time fee and annual dues each year thereafter at selected membership level.
Sponsor members are entitled to vote on by-law changes & other privileges.

U.S. or international air delivery of The Blood-Horse is available for an additional postage charge

Please charge my: [_] visa [] MasterCard [_] American Express
Account number: CVN number**:
Exp. Date: Signature:

Contributions or gifts to TOBA are not tax deductible as charitable contributions. Dues may be tax deductible as an ordinary and necessary business expense.
*Annual TOBA dues include $10 for each Blood-Horse subscription. **Three digit number that appears on the back of your credit or debit card.

Send Application To: Mail: P.o. Box 910668, Lexington, Kentucky 40591-0068
Fax: (859) 276-2462
Apply Online: www.toba.org
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