
CHARTER RENEWAL CHECK LIST
___ Signed Trademark Use Policy
___ A copy of tax ID information obtained from Charter’s state

Name of Charter: _______________________________________________________________________________________________ 
Area Served (enclose a state map with boundaries marked): _____________________________________________________________
Charter Web site address: ________________________________________________________________________________________

CHARTER OFFICERS must be current PtHA® members)

Charter President contact information is published in the Pinto Horse® magazine and on the Web site. Please mark the information that you DO NOT want published.

President: _______________________________________________________________ Membership No.: ______________________
       Address: __________________________________________________________________________________________________
 City: ________________________________________ State: __________________ Zip: ______________ Country: ___________
 E-mail: ________________________________________________________       Phone No.: ______________________________
Vice President: ____________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________
Secretary: ________________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________
Treasurer: ________________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________

CHARTER YOUTH CLUB 
Name of Youth Club: ________________________________________________________________________________________________________

President: ________________________________________________________________________ Phone No.: _______________________________

PtHA® publishes Youth Club information on the Youth and Charter Web pages and in the Pinto Horse® magazine. If Youth Presidents want to be used as the 
contact  for the Youth Club, please have a parent/legal guardian sign this form giving PtHA® permission. If the Youth Club would prefer the contact for the club to 
be the Youth adviser, please have the adviser sign the form giving PtHA® permission. (check those that apply)

 I am the Youth Club President and I consent for my name and phone number to be published. 

 Parent/Legal Guardian Signature: ___________________________________________________________ Date: _________________________

 I am the Youth Club Adviser and I consent for my name and phone number to be published.                    Phone No.: ________________________

 Youth Club Adviser Signature: ______________________________________________________________ Date: _________________________

Pinto Horse Association of America®, Inc.
Charter Renewal Form

7330 NW 23rd Street   •   Bethany, OK  73008
(405) 491-0111   •   FAX (405) 787-0773

www.pinto.org

  Revised March 2017

For what year are you applying: ___________



CHARTER BOARD OF DIRECTORS must be current PtHA® members)

Director: ________________________________________________________________ Membership No.: ______________________
       Address: __________________________________________________________________________________________________
 City: ________________________________________ State: __________________ Zip: ______________ Country: ___________
 E-mail: ________________________________________________________  Phone No.: ______________________________
Director: _________________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________
Director: _________________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________
Director: _________________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________
Director: ________________________________________________________________ Membership No.: ______________________
       Address: __________________________________________________________________________________________________
 City: ________________________________________ State: __________________ Zip: ______________ Country: ___________
 E-mail: ________________________________________________________  Phone No.: ______________________________
Director: _________________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________
Director: _________________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________
Director: _________________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________
Director: ________________________________________________________________ Membership No.: ______________________
       Address: __________________________________________________________________________________________________
 City: ________________________________________ State: __________________ Zip: ______________ Country: ___________
 E-mail: ________________________________________________________  Phone No.: ______________________________
Director: _________________________________________________________________ Membership No.: _____________________
 Address: __________________________________________________________________________________________________
 City: ____________________________________________ State: __________________ Zip: _____________ Country: ________
 E-mail: ___________________________________________________________ Phone No.: ______________________________

  Revised March 2017



CHARTER NEWSLETTER 
Name of Charter Newsletter: _____________________________________________________________________________________
Editor: ___________________________________________________ Phone No.: __________________________________________ 
Address: ______________________________________________________________________________________________________
City: __________________________________ State: ______________________ Zip: ______________ Country: ________________
E-mail address: ________________________________________________________________________________________________

CHARTER INFORMATION

Approximate number of Charter members? __________________________________________________________________________

Are Charter members required to be PtHA® members? ________________________________________________________________

Charter membership fees: ________ Youth  ________Adult  ________Family  ________Other

How often does your Charter meet? ________________________________________________________________________________

When do you hold your elections? _________________________________________________________________________________

When do you hold your Queen contest? _____________________________________________________________________________

Approximate number of shows per year? ____________________________________________________________________________

Who is authorized to sign Show Approval Applications: (limit two)
Name No. 1: ___________________________________________________________________________________________________
Title: ________________________________________________________________________________________________________
Signature: _____________________________________________________________________________________________________

Name No. 2: ___________________________________________________________________________________________________
Title: ________________________________________________________________________________________________________
Signature: _____________________________________________________________________________________________________

  Revised March 2017



Pinto Horse Association of America®, Inc.
Trademark Use Policy Form

7330 NW 23rd Street   •   Bethany, OK  73008
(405) 491-0111   •   FAX (405) 787-0773

www.pinto.org

All trademarks must be used according to certain legal requirements. If these requirements are not met, the trademark may be 
endangered or lost. One of these requirements is for the trademark owner (in this case, the PtHA) to maintain standards for 
using its trademarks, and to enforce acceptable use of the trademarks by taking action against parties that violate those standards.

confuse consumers are not permitted under law. As the owner of the trademark, we must be sure the mark is used properly, so 

When the trademark no longer represents a certain level of quality to the community, or no longer indicates that we are the 
source of the products that bear the trademark, the trademark loses its value.

Underlying PtHA’s trademark policy is a set of guidelines for what is -- and is not -- acceptable use of PtHA’s trademarks, 

approved by PtHA for its trademarks. However, if you violate this policy, or otherwise take actions that may compromise the 
goodwill or trademarks of PtHA, or expose PtHA to liability, PtHA may require you to cease all use of any PtHA trademark, 
regardless of the uses allowed in this policy.

Charter Name:

Name: 

Signature: ________________________________________________________________Date: ___________________________

I agree to abide by the Trademark Use Policy that is outlined above and set by the Pinto Horse Assocociation of America, Inc.

  Revised March 2018

(“PtHA”) regarding the use of its trademarks. Any use of any PtHA trademark must be in accordance with this policy.

America, Inc.

“PtHA” is a registered trademark of the Pinto Horse Association of America, Inc.

“Pinto Horse” is a registered trademark of the Pinto Horse Association of America, Inc.

“Pinto Horse Association” is a registered trademark of the Pinto Horse Association of America, Inc.

“Pinto Horse Association of America” is a registered trademark of the Pinto Horse Association of America, Inc.

“ePinto” is a registered trademark of the Pinto Horse Association of America, Inc.

“Color Breed Congress” is a registered trademark of the Pinto Horse Association of America, Inc.

“Pinto World Championship” is a registered trademark of the Pinto Horse Association of America, Inc.


