
Complete and return application to: 
Texas Quarter Horse Association 

14N Main Street, Suite B; Elgin, Texas 78621 
vclark@tqha.com 

 

BOARD MEMBER APPLICATION 
Due on November 15th 

Date: _____________________________________________________________________________ 

TQHA Membership #: ________________________________________________________________ 

Number of years involved with TQHA:  __________________________________________________ 

Name:  ____________________________________________________________________________ 

Address:  __________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________ 

Daytime Phone #:  ________________________Email Address:  _____________________________ 

Primary Area(s) of interest:   

 ____ Racing ___Showing  ___Youth  ____Barrel Racing         _____Foundation 

Why do you want to be involved on the TQHA Board of Directors? 

 

What other Boards do you serve on?  Do you feel like they are a conflict with TQHA? 

 

Did a TQHA board member refer you to join the TQHA Board of Directors or a committee?  If yes, 

please indicate. 

References – Applicants must provide a minimum of three recommendation letters. There is no specified format 

for the recommendation/reference letters. References may not be completed by a relative, spouse, or TQHA staff. 

Any questions regarding the eligibility of a reference provider should be directed to the TQHA office. Failure to 

provide letters of recommendation will result in application disqualification.  Deadline for reference letters is 

November 15th. 

 

Have you or your business been the subject of any AQHA or other equine organization (s)’ investigations and/or 

disciplinary action (s) (including but not limited to, fines, suspension, reprimand, disqualification, etc) associated 

with rule violation(s)?   

If yes, please explain the circumstance and outcome of such matter. (Use additional paper if needed) 

 

Signature: _______________________________________________Date: ________________________ 


