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AMHA Open Card Application 
Required for AMHA Championship & World Show ONLY 
 
To exhibit in AMHA Open Classes, you must obtain one (1) of the following: 
1. AMHA Open Card 
2.  AMHA Amateur Card 
3.  AMHA Youth Card 
 
AMHA Member Number__________________________ Date: _______________________ 
You must be a current member to exhibit in an AMHA Championship or World Show, see Specification #3 below) 
 
Last Name: ______________________First Name: ______________________ M.I.: ______ 
 
Address: ___________________________City: _____________ State: ____ Zip: _________ 
 
Phone #: ________________________E-mail: _____________________________________ 
 
Signature:__________________________________________________________________________________ 
 
Specifications: 
1.  If you have a current AMHA Amateur or AMHA Youth Card, you may show in 

AMHA Open classes under these cards. 
2. Open classes are all classes not specified as Amateur or Youth. 
3. Any person (owner or owners, amateurs, youth, trainers) that is showing at an AMHA 

Championship or World Show must be an AMHA member in good standing, 
Reference:  Article IV, Section 3, Dues. 

 
Please forward an AMHA Open Card for the ______ AMHA Championship or World Show to 
                  (Year)  
the address above. 
 

Cost per calendar year: $25.00 
 

____ Credit Card   ____Check Enclosed 
Please include $3.00 processing fee per Work Order 

 

Credit Card # __________________________________________ Expiration Date ___/_____ 
 

Name on Card ________________________ Signature _______________________________ 
Applicant agrees to abide by all the Rules, Regulations and decisions of the AMHA, its Officers and Directors or its appointees. 
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