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QHRAL Membership Application 

QHRAL promotes communication & unity of those people involved in quarter horse racing in Louisiana, strives for integrity 

of quarter horse racing in Louisiana, and works for the common benefit of all who are so engaged.  

Join QHRAL today by completing the Membership Application below. Submit your dues ($20 for Annual Dues or $150 for 

Lifetime Dues) to QHRAL, which you can do via mail for check payments and mail, email or fax for credit card payments.  

Questions? Contact the QRHAL office at (225) 767-7640. 

MEMBER INFO 

Business Name:               

First Name:        Last Name:        

Email:                 

Work Phone:        Cell Phone:        

Address:                

City:         State:     ZIP:     

I agree to receive communications (emails and/or text messages) from QHRAL. You can unsubscribe 

from these communications at any time.  

PAYMENT INFO 

Payment Type (Select One):       Check (Payable to QHRAL)       Visa       MC       AmEx       Disc 

Payment Amount:       $20 (Annual)        $150 (Lifetime)  

                
Credit Card Number 

                
Expiration Date   Security Code   Name on Card (If Different) 

                
Billing Address (If Different) 

                
City      State  ZIP   Email Address (If Different) 

Payments to QHRAL are not deductible as charitable contributions for federal tax purposes. However, dues payments and other fees 

may be deductible as ordinary and necessary business expenses. Please consult your tax professional for information. 

   

Send your completed Membership Application to QHRAL via: 

Email: QHRAL@TatmanGroup.com  |  Fax:  (225) 767-7648  |  Mail:  QHRAL, PO Box 82531, Baton Rouge, LA 70884 
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