INTERNATIONAL COMMITTEE MEMBERSHIP APPLICATION

If you support the basic philosophies of TWHBEA and want to help promote TWHBEA and the
Tennessee Walking Horse in your area through education, information, and the development of
programs tailored for international pursuits, then we would welcome your participation in this
committee.

PERSONAL INFORMATION:
Name:

Address

Contact Numbers: Home:
Cell:

E-mail Address:

Committee members need not be Directors of TWHBEA. However, committee members need to currently
be members of TWHBEA in good standing.

Member of TWHBEA Since:
Are you now, or have you been a TWHBEA Director:
Do you own Tennessee Walking Horses: Number:

Do you own other breeds of horses: Breed(s): Number:

What types of equine activities are you involved in:

Other Equine Organization Membership: Name, Position, Member Since




What types of activities and programs would you like to see the International Committee focus on in your
Region or Country? What type of role do you see TWHBEA having in the promotion and protection of
the Tennessee Walking Horse in your Region or Country?

Special skills, abilities that you would be interested in offering to the Committee on a Volunteer Basis:
(Trainer, Veterinarian, Clinician, Show Management Experience, Trade Fair Experience,

Computer/Graphics Skills; Photographic Skills, or any other:

As a member of the TWHBEA International Committee, | acknowledge and agree that | will abide by the bylaws, rules,
regulations, mission statement and Code of Conduct Standards of TWHBEA, and further that | will keep the best
interests of the breed foremost in all my actions on behalf of the Committee, and never intentionally bring dishonor or
disrespect upon either the breed or the TWHBEA.

SIGNATURE OF MEMBER



