
Belgian Draft Horse Corporation of America
P.O. Box 335 • Wabash IN 46992 • 260-563-3205 • Fax: 260-274-4194

e-mail: belgian@belgiancorp.com • Web: www.belgiancorp.com 

The following types of membership shall be recognized:
a. 	 Individual. Restricted to one person, carried in that person’s legal name only.
b. 	 Joint. A combination to a maximum of two persons, such as husband and wife, but not limited to husband and wife, and 

includes such designation as John and Jane Doe; John or Jane Doe; and, John and/or Jane Doe.  A designation such as 
John and Jane Doe shall be recognized as what is commonly known as tenants in common, with each having an undivid-
ed one-half interest.  A designation such as John or Jane Doe; and, John and/or Jane Doe, shall be recognized as each 
having a half interest subject to rights of survivorship upon the death of one.

c. 	 Corporate. Corporations in good standing in the state or country of their incorporation.
d. 	 Partnership. Partnerships, general or limited, in good standing in the state or country of their organization.
e. 	 Limited Liability Companies and Limited Liability Partnerships.  Limited liability companies and limited liability 
	 partnerships in good standing in the state or country of their organizations.
f. 	 Educational Institutions.  Any properly licensed Educational Institution.
For a corporation, partnership, limited liability company, limited liability partnership or educational institution, a certified copy of the legal
document proving that entities’ existence shall be filed with the Corporation before the membership will be approved.

Membership Options: 
Annual Membership: $100.00 for the first year, which covers the rest of the current year and all of the next calendar year.  
An annual fee (currently $39.00) is to be received in our office no later than December 31st, starting with December of the 
full calendar year of membership.

Non-Resident Membership:
$100.00 for the first year, which covers the rest of the current year and all of the next calendar year.  
An annual fee (currently $50.00) is to be received in our office no later than December 31st, starting with December of the 
full calendar year of membership.

Lifetime Membership: One-time $500.00 fee
Please mail the completed membership application (below) and Signature Identification Card (below), and return them 
with the correct fees.
Please see the Belgian Draft Horse Corporation By-Laws for complete membership information at www.belgiancorp.com.

APPLICATION FOR MEMBERSHIP
If granted, I accept and adopt as the rule of action in all business transactions with the Belgian Draft Horse Corporation 
of America, the By-Laws and policies, both current and future, of said Corporation and mandated by the Board of Directors 
and promise to comply with them in all transactions with said Corporation.

Name: ________________________________________________________________________  Date of Birth: ______/______/______

Address: _______________________________________________________________________________________________________

City: ______________________________________________________________  State: _________   Zip code: ___________________

Phone #: _______________________________________________________________________________________________________

E-mail: _________________________________________________________________________________________________________

Signature of Applicant(s): ________________________________________________________________________________________
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(PRINT EXACTLY AS YOU WISH YOUR MEMBERSHIP TO BE WRITTEN) Mo.               Day            Year

SIGNATURE IDENTIFICATION CARD
For Members of the Belgian Draft Horse Corporation of America 

Please sign your name(s) and write your address in ink on the lines below. This is for identification of your signature and is for the protection of yourself 
and the Corporation. This form will be kept on file at the Belgian Draft Horse Corp. Registry. 

Signature of  Member(s): _ ______________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________

City:  _ ____________________________________________________________________  State: __________  Zip Code: _______________

(DO NOT PRINT)

(DO NOT PRINT)


