
  ARAB 
 

Arabian Riders and Breeders of 
Northwest Arkansas, was established 
with the mission of serving the Arabian 
Breed and The Arabian Horse 
Community of Northwest Arkansas and 
the surrounding region.   
 
To accomplish this goal the 
organization will: 
 
 *Preserve, protect, and 
perpetuate the Arabian breed. 
 
 *Aid and encourage the riding, 
breeding, raising, and exhibiting of 
purebred and part-bred Arabian horses. 
 
 *Promote, encourage, and 
stimulate popular interest in the 
outstanding qualities of the Arabian 
horse, both purebred and part-bred. 
 
 *Provide an organization through 
which people with this common interest 
can socialize. 
 
 *Allow interested people to 
affiliate with AHA (Arabian Horse 
Association). 
     
 

OFFICERS 
 

President:   
Shirley Shelby 479-751-8663 
 
Vice President:   
Sarah Markley 479-422-5338 
 
Secretary/Treasurer: 
Lynn Francis   479-530-2449 
 
Membership Chair: 
Lynn Francis   479-530-2449 
 
Youth Directors: 
Lynn Francis 479-530-2449 
Sarah Markley 479-422-5338 
 
Newsletter: 
Cindy Pharr   479-841-1135 
 
Public Relations: 
Cindy Pharr   479-841-1135 
 
Board Members: 
Steve Cook 479-839-4180 
Cindy Shuler 479-361-2276      
Ginger Beason 479-633-3505 
Susan Newton      479-238-0234 
Shannon Blanchard      479-799-3384 
Misty McCarty      479-236-8383 
Jennifer Rumsey      479-435-2690 
 

 

 
 
 

http://ARABofNWA.tripod.com 
 
 

AFFILIATED WITH THE 
ARABIAN HORSE ASSOCIATION 

 
(ARAB IS AHA #9291) 

 
VISIT US ON FACEBOOK! 

 



  

ARABIAN RIDERS AND BREEDERS OF NORTHWEST ARKANSAS  
(ARAB IS AHA #9291) 

MEMBERSHIP APPLICATION  
 

http://ARABofNWA.tripod.com  
 

VISIT US ON FACEBOOK! 
 

Return to Lynn Francis, Membership Chairman, 818 N. Center St., Elkins, AR  72727  
479-530-2449 OR lynn.r.francis@gmail.com  

 
NAME:________________________________ ADDRESS_____________________________________ 
 
CITY/STATE/ZIP: _________________________________________Phone: ___ _______ ___ _______ 
          (Home)       
E-Mail Address_______________________________Farm Name_______________________________  
  
The Arabian Riders and Breeders of NW Arkansas is a member organization of the Arabian Horse Association.  
Please indicate the type of membership desired.  
 
(    )  ARAB ADULT INDIVIDUAL MEMBERSHIP WITH ONE AHA MEMBERSHIP________________ 
 One Year (INCLUDES AHA $40. ARAB $15.00 and COMPETITION CARD $35.00)  $ 90.00 *** 
  
(    ) ARAB ADULT INDIVIDUAL MEMBERSHIP WITH ONE AHA MEMBERSHIP________________ 
 One Year (INCLUDES  AHA $40. ARAB $15. WITHOUT COMPETITION CARD)   $ 55.00  
  
(    ) ARAB ASSOCIATE INDIVIDUAL MEMBERSHIP (NO AHA MEMBERSHIP)_________________ 
 One Year          $ 15.00  
 
(    ) ARAB YOUTH MEMBERSHIP (18 YEARS & UNDER, NO AHA)  ___________________ 
 One Year          $ 10.00 
 
(    ) ARAB YOUTH MEMBERSHIP WITH ONE AHA MEMBERSHIP  ___________________ 
 One Year (INCLUDES  AHA $20.ARAB $10. COMPETITION CARD $25.00)   $ 55.00 *** 
   
 
***  AHA MEMBERSHIP PRICES THAT INCLUDE THE COMPETITION CARDS  IS REQUIRED TO COMPETE IN 
AHA ACTIVITIES 
 
 
INFORMATION NEEDED FOR AHA MEMBERSHIP 
 
Name:________________________________________ Current AHA Number:____________________ 
 
Social Security Number:___________________________ Birthday:______________________________ 
 
Name # 2: _____________________________________Current AHA Number: ____________________ 
 
Social Security Number: __________________________ Birthday:______________________________ 
 
Please complete the following: 
  
Have you been refused membership to or suspended from any horse club?  Yes (  )   No (  )  
 
If so, why? _________________________________________ What Club? ____________________________________________ 
 
We enjoy the following activities involving horses: _________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Return application with remittance to Membership Chairman listed above.  
 
Applicant's Signature___________________________________________  Date:___________________ 
 
Parent or Guardian's signature for youth member: ____________________________________________ 
 


