
 

Date:_______________________ 

Application to become an Examiner for the Rocky Mountain 
Horse Association 

Name _____________________________________________________________________________________ 

Address __________________________________________________________________________________ 

City _____________________________________________ State _________________ Zip _____________ 

Telephone __________________________________ Email ______________________________________ 

RMHA Membership Number _____________________________ 

I understand that I have to have been a member for 3 years to apply to be an 
examiner. 

Please explain briefly why you would like to become an Examiner for the RMHA? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

RMHA HQ:  71 South Main Street, Winchester KY  40391.  Phone: 859-644-5244 

 


