
 
   

MEMBERSHIP APPLICATION 

Name____________________________________ Last Name_____________________________________ 

Address_________________________________________________________________________________ 

ZIP CODE _____________ City _____________________________________________State_____________ 

Phone #__________________________ E-Mail Address _________________________________________ 

MEMBERSHIP FEE / YEAR ____ (fees are calendar annual and expire on December 31st) 

  New member   € 100,00                             Renewal  € 80,00 

  Youth  € 50,00 (date of birth_________________________) 

I, the undersigned, declare that I abide by application rules and regulations of AICQA (see IQHA Book of 
Rules and Regulations) 

Signature_____________________________________________ 

I, the undersigned, authorize the storage of my personal data, according to Legislative Decree 196/03 
(Italian Privacy Law). AICQA is the one to contact In case of checking, updating or deleting data. 

Signature______________________________________________ 

Fees includes administration and shipment charges. Payment must be sent by bank 
transfer to the “Associazione Italiana Cavallo Quarab” bank account: 

Iban IT62Q0503433530000000016993  - Swift/bic code BAPPIT21I76  
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