
ARIZONA HUNTER JUMPER ASSOCIATION  
CHANGE OF INFORMATION FORM  
 
 

This form is for current AHJA members ONLY who need to modify their existing membership information 
already on file. This form must be received by AHJA within 14 days of any such listed changes in order 
for points and any medal qualifications to be kept current. Forms received by AHJA after the 14 days will 
take effect upon the date of receipt. In this instance, any points earned at shows from the time of the 
change until receipt of this form will not count.  
 
MEMBER’S NAME: ____________________________________________ AHJA #:_______________  
 
WHAT ARE THE CHANGES (check all boxes that apply and fill in new information):  
 

☐Change Of Address -  New Address: _____________________________________________________    
(free)    City: ______________________________ State: ________ Zip: _____________  
   Telephone - Day: (_____)_________________ Eve: (_____)_________________  
 

☐ New Horse Recording - For Recording Horses That Are Not Already AHJA Recorded  
(free)   Horse’s Name: _____________________________________________________  

Age: ________ Color:___________________ Sex:___________ Height:________  
 

☐ Horse Ownership Change - For Changes In Ownership Of A Horse That Is Already AHJA Recorded 
(free) New owner must be a current AHJA member. If not, use Membership Application (not this form) to join and record the horse.  

Horse’s Name: _____________________________________________________  
Previous Owner: ____________________________________ AHJA #:_________  
New Owner:_______________________________________ AHJA #:_________  

 

☐ Horse Name Change - Old Name:_______________________________________________________ 
($5 fee)       New Name:______________________________________________________  
 
Should there be any problems associated with the information on this form, please list the name, 
telephone number and email address of the individual whom AHJA can contact to clarify the 
information.  
Name: __________________________________________ Phone: (_______)______________________  
Email Address: ________________________________________________________________________  
 

Submit this application to: 
info@ahja.org OR 

AHJA, PO Box 22254, Phoenix, AZ 85028  

mailto:info@ahja.org

