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1, the undersigned, hereby apply for membership in the Harness Horseman’s Association of New England (HHANE)
and agree to abide by the organization’s By-Laws.

Enclosed is my check for $50, made payable to HHANE |, in payment of my annual membership dues.

Date
PLEASE PRINT OR TYPE

Mass. License No.

Name USTA No.

Home Address

City State Zip

Mailing Address

City State Zip
Phone No. Cell No.
Email Address
Stable Name
Address
City State Zip

Please notify the HHANE office if any of your contact information changes.

| am applying as r Owner m Trainer H Driver r Other

Signature of Applicant

REMINDER: The owner, trainer, and driver must all be members to be eligible for the race bike insurance.

Harness Horseman'’s Association of New England membership includes participation in the
General Liability Insurance program offered through the Harness Horsemen International (HHI).
Insurance is effective June 1-May 31* of the year in which membership is held.

MEMBERSHIP INFORMATION HHANE By-Laws Atrticle Il pertaining to Membership includes the following:
2.1 Eligibility

as an owner, trainer, driver, or groom becomes an active member of HHANE upon payment of the annual dues.

2.2 Application

membership applicants must have proof of Massachusetts license as owner, trainer, driver or groom.

such member has paid in full the current dues to HHANE.

A. Active Member. Any member which is a member of the United States Trotting Association or licensed by the Commonwealth of Massachusetts

B. Associate Member. Any interested party not eligible under A, above, becomes an associate member of HHANE upon payment of the annual dues.

A. All applications for membership shall be made in writing to the local HHANE office. Annual dues and signatures of applicant are required. Active

B. Each active member of this association shall be entitled to full equal voting privileges as outlined in the By-Laws and any amendments, provided
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