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Come join us for the
California State Horsemen’s Association Inc.

2010 Show of Champions
October 7™ — 10™111

To be held at the World Class Facility,

7L

Murieta Equestrian Center
7200 Lone Pine Drive
Rancho Murieta, CA 95683

http://www.murietaequinecomplex.com/

Contact Susie Lopez C.S.H.A. Show of Champions 2010 Chairman:
(530) 662-5127 susielopez@sbcglobal.net
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SO YOU WANT TO QUALIFY AND SHOW AT THE
2010 C.S.H.A. SHOW OF CHAMPIONS?

This is what you need to do to qualify and show with us this year:

#1 — you must be a member of C.S.H.A. either through a C.S.H.A. Club
membership, direct membership, or life membership.
(CSHA membership form attached)
#2 — you must sign up with your C.S.H.A. Region English/Western Chair
(map attached and C.S.H.A. State Website link to locate and contact your
Region Chair).

http://www.californiastatehorsemen.com/

#3 — show and qualify at your Region level to participate in the Show of
Champions.
#4 — please join us at the Murieta Equine Complex for our 2010 Show of
Champions; win wonderful awards, great competition, and the right to be
named State Champion!

If vou have any questions, please contact:

C.S.H.A. State English/Western Chair Lisa Shields (209) 205-0800
Or
C.S.H.A. 2010 Show of Champions Chair Susie Lopez (530) 662-5127

HOPE TO SEE YOU ALL THERE!






CALIFORNIA STATE HORSEMEN’S ASSOCIATION, INC.
PO BOX 1228, Clovis, CA 93613 - 1228
Phone (559) 325 1055 — Fax (559) 325 1056 — Email: csha@att.net
CSHA NEW / RENEWAL MEMBERSHIP APPLICATION

(Please circle” New” if joining for the first time as a direct CSHA Member)
Membership year valid thru December 31st

*%4 Please indicate what calendar year you are joining.....ccooiveisvsen For YEAR
NAME: SPOUSE
CHILDREN:
ADDRESS; APT. OR UNIT #
CITY: STATE: ZIp: -
TELEPHONE: ( ) FAX:( ) EMAIL:
{preferred for futore communication)
REGION: COUNTY: [ ] Check box if you have no email address
TYPE OF MEMBERSHIP OPTIONAL ITEMS:
__Life $350.00 $ Bylaws/Rule Book $ 2500 §
Senior (18 yrs & over) $ 3500 $ Bylaws/Rule Book in CD $ 10.00 §
Family $ 40,00 $ Horseman’s Handbook $ 1475 §
Commercial $ 5000 $ Horseman’s Handbook in CD $ 1000 §
Commercial (web-site Logo link)  $250.00 § West Coast Horse Show Rule Book  $ 10.00 §
Only Life, Senior, Family and CSHA Club members in good standing are C.S.H.A. Flag $170.00 §
cligible to participate in CSHA Programs. C.S.H.A. Shoulder Patch $ 350 $
149 :
*If NEW, your membership includes (per membership) gggﬁ g ,2» l\)vc"c],?low Decal g ggg i"“”‘“
Copy of CSHA Bylaws/Rules CD format & Auto Decal C.S'H‘ A' 9 Trail ‘D I $ 5'75 $*———“‘“
(aliow 6-8 wecks for shipping) kil falier Loca . S
C.S.H.A. Lapel Pin $ 10.00 $
C.S.H.A. Bumper Sticker $ 1.00 §

PROGRAMS OFFERED (Includes sales tax, shipping and handling — when applicable)
Drill Team, Endurance, English/Western, Equestrian Trails Patrol (ETP),
Gymkhana, Horsemastership, Parade, Royalty, Trail Riders Award Program
(TRAP), Trail Trials, and Stock Competition. Please see your Region Program

Chair for forms TOTAL of OPTIONAL ITEMS $
Only the points carned during the time you are a member count toward TOTAL of MEMBERSHIPDUES  §

progeam Chatnpionships. Any points carned prior to membership do not count.
TOTAL of CSHA DONATIONS $

Donation to CSHA $ TOTAL AMT PAID TO CSHA §

TOTAL PAID -CHARITABLE TRUST $

DONATIONS (Check made payable to CSHA Charitable Trust)

3 Horsemastership Scholarships........... Jr. Sr.

3 Royalty Scholarship Your-membership.is.valid-thru.December. 31
$ SOC Scholarship........ Eng/West Gymkhana,
$ UC Davis Vetetinary Scholarship X
3 gct{luinc l\élledic;ﬂ research Fund SIGNATURE - application must be signed
h her — Char Trust,
DATE,

Web site: californiastatehorsemen.com

KRR ER Rk dokddeok Rk ok kdkoh ik kAR Rk kR kb kb k bk kk*Roy Official Use Onl!:***************ﬁ******#********k****ﬁ*****

Region Name of person receiving app Date Region received
Date Office received Postmark Member #
Checkd# Check amt$ GL Acct #

Entered in QB Member Code Entered in MMS

Entered in Salcable Entered in Donations

Member packet shipped Comments,

Revised 9/29/09






Regions are determined by where you live.

Region 1 - Serving: Mendocino, Lake, Sonoma, Napa, Solono, and
Marin Counties

Region 2 - Serving: Tehama, Plumas, Glenn, and Butte Counties
Region 3 - Serving: Sutter, Placer, Yolo, Sacramento, Colusa, El
Dorado, Sierra, Yuba, and Nevada Counties

Region 4 - Serving: Stanislaus, San Joaquin, Merced, Mono, Alpine,
Amador, Calaveras, Mariposa & Tuolumne Counties

Region 5 - Serving: Alameda and Contra Costa Counties

Region 6 - Serving: San Francisco, San Mateo, Santa Clara, and
parts of Santa Cruz* Counties

Region 7 - Serving: Los Angeles County

Region 8 - Serving: San Diego and Imperial Counties

Region 9 - Serving: Ventura County and Angeles National Forest
Region 10 - Serving: Central Coast, including Monterey, San Benito,
and parts of Santa Cruz* Counties

Region 11 - Serving: Riverside County

Region 12 - Serving: Orange County

Region 13 - Serving: Del Norte and Humbolt Counties

Region 14 - Serving: San Bernardino County

Region 15 - Serving: Fresno and Madera Counties

Region 16 - Serving: Kern and Inyo Counties

Region 17 - Serving: Kings and Tulare Counties

Region 18 - Serving: Shasta, Siskiyou, Modoc, Trinity and Lassen
Counties

Region 19 - Serving: San Luis Obispo and Santa Barbara Counties

*For Santa Cruz County, please contact the CSHA State Office to
determine which Region you are in.
Call (559) 325-1055 or via e-mail at csha@att.net







2010
RV / FEED & BEDDING FORM

Murieta Equestrian Center
P.O. Box 1402
Rancho Murieta, CA 95683 (916)985-7334

FEED AND BEDDING PRE-ORDER FORM

Show Name:

TRAINER/STABLE NAME:

HORSE OWNER’S NAME: Phone:

ARRIVAL DATE: TIME: A.M. P.M.
SHAVINGS: BAGS (8 CUBIC FEET) @ $9.00 PERBAG = $

ALFALFA # GRASS # BALES @ $18 PERBALE =$

Credit Card # Expiration Date

ADDRESS:

City State Zip

ENCLOSE CHECK PAYABLE TO M.E.C.

FEED AND BEDDING OFFICE HOURS ARE 8A.M. — 4P.M. DAILY. (916) 985-7334
WEEKEND ORDERERS NEED TO BE PLACED BY 12:00 P.M.

RV RESVERATION

Show Name: Space #

Name: Phone:

Arrival Date:

Total Number of Nights: X $35.00 per night =

PLEASE CALL FIRST FOR AVAILABILITY

Spaces are LIMITED and are assigned on a FIRST COME/FIRST SERVE basis.
MAKE CHECKS PAYABLE TO: MEC (916)985-7334
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