
AMERICAN HORSE PUBLICATIONS 
PUBLICATION MEMBER APPLICATION 

DUES YEAR IS JANUARY THROUGH DECEMBER 
Circulation based on average number of copies each issue during preceding 12 months.
 
(Check one) 

 $100.......UP TO 5,000 
 $150......5,000 TO 25,000 
 $200......OVER 25,000 

International publications who wish to 
receive information by mail, please add 
$35 for shipping costs. 
Make checks payable in US Funds to 
American Horse Publications 

 
 NEW MEMBER    RENEWAL 

 
VISA/MASTERCARD ACCEPTED 
 
NO:_______________________________ 
 
EXP. DATE__________ CVV2 CODE____ 
 
CC Billing address:___________________ 
 
___________________________________ 

 

IMPORTANT: You must submit this form along with verification of circulation (current ABC/BPA audit, postal mailing 
statement or printing invoice) and a current issue of your publication to: American Horse Publications, 49 Spinnaker 
Circle, South Daytona, FL 32119. Fax: (386) 760-7728. 
 
NAME OF PUBLICATION PUBLISHED BY 

P. O. BOX NUMBER  TOTAL NUMBER OF PUBLICATION EMPLOYEES 

STREET ADDRESS AVERAGE CIRCULATION  PER ISSUE  

CITY   PERMISSION TO PUBLISH CIRCULATION 
(Verification of circulation must be on file)  

STATE                                                 ZIP  CHECK HERE IF DISTRIBUTED FREE                  

PHONE (             )                                                                                            FREQUENCY 

FAX  (             ) DISTRIBUTION 
 National            Internat'l.              Regional                  State 

WEB SITE  I REQUEST NEWSLETTER BY EMAIL (PDF)   

EMAIL ADDRESS  
 
 

 I WISH TO SUBSCRIBE TO THE AHP NEWSGROUP* EMAIL 
SERVICE 
 
Please include any additional staff member email addresses 
 

MAIN CONTACT TO WHOM CORRESPONDENCE 
SHOULD BE DIRECTED 
 

 USES FREELANCE WRITERS  
 USES FREELANCE PHOTOGRAPHERS 

FORMAT: Check only one 
 MAGAZINE  
 TABLOID/NEWSPAPER  

 NEWSLETTER  
 DIRECTORY 

OTHER:__________________ 

DESCRIPTION OF PUBLICATION: (5 words only) 

 ASSOCIATION OR SUBSIDIZED PUBLICATION 
 

 SELF-SUPPORTED PUBLICATION 

SIGNATURE                                                          DATE 
 
REFERRED BY 

*The AHP Newsgroup is a benefit of membership and provides members with timely information about AHP activities and newsworthy items to the list of AHP member email 
addresses. Submissions must contain information about an AHP member. A non-member may submit the message on behalf of an AHP member. These messages and/or 
press releases should include information that would be of interest to the general membership. Messages should not include statements that may harm the reputation or 
relationship with a fellow AHP member.  Solicitations are not allowed except for charitable organizations. AHP reserves the right to edit or refuse to distribute any news 
release submitted by a member or non-member.  
 
AHP reserves the right to revoke a membership if the member demonstrates conduct detrimental to the goals and purposes of the AHP. 
 
The applicant has read this application and agrees to be bound by its provisions and the association bylaws if accepted as a member. 

 
FOR OFFICE USE ONLY 

 
DATE PAID ____________________

AMOUNT______________________

CHECK NO. ___________________

EXPIRATION DATE ______________

UPDATED _____________________

ISSUE ON FILE _________________

CIRC. VERIFIED ________________


