
MEMBERSHIP FORM
2011

Date:__________________________________________________________________

Name:_________________________________________________________________

Farm Name:____________________________________________________________

Address:_______________________________________________________________

City/Prov:______________________________________________________________

Postal Code:____________________________________________________________

Home Phone:_____________________________Fax:___________________________

Work Phone:_____________________________ Email:_________________________

Membership is open to all Haflinger enthusiasts.
The OHA will respect the privacy of the Association's members. Personal information collected on 
behalf of the Association will be used to develop a directory to be distributed at trade shows or, upon 
request, to interested individuals. A directory may also be published on the OHA web site. There will 
be opportunities to participate in activities with others who share our interest in this great breed. 
If you have any questions contact the Secretary, Mrs. Isolde Koeppe (905)648-2733.

$ 35.00 Due JANUARY 1st, 2011

Please mail form and cheque payable to
Ontario Haflinger Association 

to:

Isolde Koeppe
93 Alberton Road, RR 1
Jerseyville, ON L0R 1R0


