
OIHA Membership Form 

Annual Membership Fees for: 

Please select membership type 

 Individual Membership - $35

 Senior (65 yrs & over) - $25

 Student (over 18 yrs & enrolled in school full time) - $20

 Junior (18 yrs & under) - $15

 Family (2 or more family members living in the same household) - $50

 Out of province Membership - $20 (no voting right / cannot hold office)

 Complimentary membership

(The purchaser of a horse previously owned by an OIHA Member is eligible for a one-year OIHA membership.) 

Name (list all names for family membership): 

____________________________________________________________________________ 
Address  

____________________________________________________________________________ 
Phone Number 

____________________________________________________________________________ 
Email address (for Family Membership please list all addresses that would like to receive communication) 

There are two payment options: 

1. Interac e-transfers can be sent to oiha.central@gmail.com.

2. Via cheque payable to OIHA, mail to OIHA Treasurer Kordula Reinhartz, PO Box
152, Magnetawan, ON, P0A 1P0 

I will be paying by :  Interac e-transfer Cheque 

Membership will be confirmed once payment has been received. 

Please see next page 
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I hereby confirm that I would like to become a member of the Ontario Icelandic Horse 
Association. 

OIHA Constitution can be found at 
http://www.oiha.ca/wp-content/uploads/2020/07/OIHA-Constitution-July-2019.pdf 

I have the following liability insurance in place pertaining to the ownership, care, and use of 
horse(s). 

Insurance provider: ________________________________________ 

Policy number: ____________________________________________ 

Amount coverage: _________________________________________ 

Expiry date: ___________________ 

Signed: ________________________________________________ 

Date: _______________________ 
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Completed forms can be sent to oiha.central@gmail.com.
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