
Earn points here to qualify for the: 
$10,000 Adult Jumper Final  
$10,000 Adult Hunter Final  

$10,000 Children's Jumper Final  
$10,000 Children's Hunter Final  

WIHS Equitation Final WIHS Pony Equitation Final 
Held at the Washington International Horse Show in Washington, DC 

WASHINGTON INTERNATIONAL HORSE SHOW 
CHILDREN’S & ADULT CHAMPIONSHIP AND WIHS EQUITATION 

Competitors must submit a membership application for the current qualifying year to accrue points in all WIHS 
sanctioned classes. Membership entitles a rider to earn points on one or more horses in any of the divisions. 

Please complete and mail the application with payment to: 

WIHS 
1298 Royal Rd. 
Annville, PA  17003 
Phone: 717-867-5643;  Fax: 717-867-2174 

www.ryegate.com 
wihs@ryegate.com 

Join online at: www.ryegate.com 
  

Please enroll me as a member of the WIHS Championships & Equitation: Amateur Junior 

Date: ______________  Equitation Riders Only Qualifying Year: ____________ 
Membership is effective the date received EAST WEST (September 1, XXXX  – August 31, XXXX) 
 in the league office with payment. 

Member Information 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: _______________________________________ State:__________ Zip Code: _______ 

Phone: ____________________________________ Fax: ___________________________________ 

Email: _____________________________________ DOB: __________________________________ 

Payment of $45.00 enclosed USEF: __________________________________ 

Cardholder Information 

Please Charge My: Master Card Visa Discover AmEx 

Name (As Shown On Card): ________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _______________________________________ State:___________ Zip Code:________ 

Card Number: ___  ___ ___ ___ - ___ ___ ___ ___  -  ___ ___ ___ ___  -  ___ ___ ___ ___ 

Expiration Date: __ __ / __ __ __ __ CVV: __ __ __ __ 

I authorize Ryegate Show Services on the behalf of the NAL to charge my card. 

Signature: ____________________________________________________________________________ 

https://ryegate.com/wihs_members.php
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