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JUDGES RENEWAL form for New System 

 JUDGE’S RENEWAL  
Renewals Due January 1 

  
YES! Renew my AMHA Judge’s Card. 

 
    Description                                                  Circle One             Fee            Amount 

_X_ Annual Judge Renewal Fee          Senior/Approved/International         35.00           35.00 

 
Name: _____________________________________________________ 

Address: ___________________________________________________________________ 

City: ___________________________________ State: _______________ Zip: ___________ 

Country: ________________________________ 

 
Seasonal Address: ____________________________________________________________ 

City: ___________________________________ State: _______________ Zip: ___________ 

Seasonal dates: ___________________________ 

 
Cell Phone: ( _____ ) ______________________ 

Home Phone: ( _____ ) ______________________ 

Business Phone: ( _____ ) ______________________ 

 
Primary E-Mail Address: _______________________________________________________ 

Secondary E-mail Address: _____________________________________________________ 

 
Please select a payment method (U.S. FUNDS ONLY): 
___ Check is enclosed         ___ Card on file    ___ Please charge to my Credit Card/ACH 
 
Credit Card #:   ____ Expiration Date: ___/___ CVV: _____ 
  
Name on Card:  __ Signature: _________________________ 
 
ACH (U.S. ONLY) Routing #: _______________________ Account #: ___________________ 
 
___ Please use this payment method for future transactions. 
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