
   California State POA Club             
   2009 Membership Application 

  
Please be as complete and accurate as possible as this information will be used to tabulate year end points  

on your POA and/or exhibitor(s), process records for Cal-State’s insurance carrier, and the Directory.  
 
 

Last Name:_________________________First Name(s)_____________________________________ 
Birth Date (adults put “A”):______________Phone#____________________Fax#:________________ 
Ranch Name:____________________________email:______________________________________ 
Address:___________________________________________________________________________ 
                List participating children only 
     

    Child:                                                                                             M    F           birthdate: 
 

    Child:                                                                                             M    F           birthdate: 
 

    Child:                                                                                             M    F           birthdate: 
 

    Child:                                                                                             M    F           birthdate:    

please circle the following services you offer: 
 

 Boarding       Lessons       Stock for Sale       Training       Stallion Service     Other:______________________________ 
 

Name of stallion(s): (add accomplishments if you wish ie: ROM(H) or World Champion,  etc):  
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

Name(s) of other POAs (add accomplishments if you wish ie: ROM(H) or World Champion, etc): 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
Type of Membership (please circle one) 
 

   Family  ($30)        Single   ($25)               Out of State Membership   ($30)  
                             (Eligible for Participation    Awards, but not Year End High Points.)  

(If there is no club in your home state, you are eligible for Family or Single at the regular rate with full privileges.)  
 

Amount enclosed:________ 
 

POAC International Member?  Yes  No   (strongly encouraged as it benefits your pony!) 
 

PLEASE READ  -   IMPORTANT!  

Points are not retroactive or tabulated on non-members. All exhibitors must be a mem-
ber of Cal-State. (If your exhibitor is not a member of your immediate family, their 
points will not be tabulated. The exhibitor must be a member.) Points are tabulated on 
POAs owned or leased by members only. (Provide a written agreement or a copy, 
signed by owner on leased POAs to the Points Tabulator.) 

Member Signature_____________________________________Date_________ 
 

Make check payable to: Cal-State POAC 
 

Mail check & completed form to: Cal-State Membership  
C/O Lisa Reckon 2381 Temescal, Norco, CA 92860 


