2025 MEMBERSHIP APPLICATION

PHONE: 610-874-5200 | FAX: 610-874-5202 | EMAIL: INFO@PHHA.ORG

Please return this completed form with your dues to the PHHA offices in person or
mail to : PHHA, 1001Harrah's Blvd.,Chester, PA 19013

DUES : $40 per year. Payable by check, cash (in person) or credit card (scan below QR

P('VVNS.VIVAN{A HAQP.(‘(SS co d e) .
o USTA #
NEW MEMBERSHIP RENEWAL
FIRST NAME LAST NAME
MOBILE PHONE HOME PHONE

CHECK IF THE ADDRESS IS DIFFRENT FROM USTA PATHWAY. PLEASE PROVIDE YOUR UPDATED ADDRESS
BELOW IF DIFFERENT.

STREET ADDRESS CITYy

STATE ZIPCODE EMAIL ADDRESS

MEMBERSHIP TYPE (CHOOSE ONE)
OWNER DRIVER TRAINER OTHER

BENEFITS OF MEMBERSHIP

e Third-Party Liability Insurance. * Representation before the PA Harness Racing
e Fire and Disaster Insurance at the track. Commission, PGCB, and other key organizations.
e Sulky Insurance. ¢ Voting privileges to help shape the future of
e Trainer/Driver Health and Retirement Benefits Standardbred racing at our tracks.
(if qualified).

e |egislative representation advocating for the
interests of Standardbred racing

SIGNATURE DATE (MM/DD/YYYY)

By submitting your payment, you acknowledge and agree to comply with all terms and conditions of
PHHA membership. Non-compliance may result in the termination of your membership.

PLEASE NOTE: Submission of an application does not guarantee acceptance. All applications are subject
to review, and applicants will be notified if ineligible. Membership funds will be used at the discretion of
the PHHA. A portion of dues may be allocated toward lobbying expenses for the PHHA PAC.

FOR OFFICIAL USE ONLY
DATE RECEIVED (MM/DD/YYYY) DATE SENT(MM/DD/YYYY)

PAID BY : CHECK CASH MO




