
 
 

APPLICATION FOR MEMBERSHIP 
6614 Clayton Rd. #105, St. Louis, MO 63117 

800-651-7993 ⋅ www.FOSH.info 
 
Annual Membership    ___$ 30 

Organization Membership  ___$ 50 

Life Membership     ___$ 600* 

      All include FOSH’s bi-monthly newsletter Sound 
Advocate, an Educational Packet & complimentary 
subscription to the Equine Journal 

___Yes, I wish to receive the Equine Journal 
 
Additional Donation to help the horses: 
___$20  ___$30  ___$40  ___$50      ___Patron $100*    
 
___Benefactor $300*  ___other $ ______ 

  
*Includes 2 complimentary CD’s by Mary Ann Kennedy  

 

All donations are tax deductible 
 

Payment by _____ check or 
Credit card #_________________________________ 
 
Expiration date _____________________________     
 
Authorized signature _________________________    
 
Name:_______________________________________ 
Mailing Address: 
__________________________________________ 
 
__________________________________________ 
 
Telephone_______________    FAX_____________ 
 
Email _____________________________________ 
 
Breed of Horse(s): ___________________________ 
 
Where did you hear about FOSH? 
__________________________________________ 
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