[image: ]Farriers of Idaho Guild (FIG) Membership Application - 2026

Name: 	
Mailing Address: 			 City:	State: 	Zip Code: 		
Phone:__________________________  Email:	
Business Name: ____________________	
AFA member: Yes _____No_______ If not would you be interested? Yes ____  No _____
Through what association are you affiliated with in the AFA? ___________________	
Level: Journeyman _____    Certified_______ Intern____	 
Did you attend Farrier School? Yes 	No _______
If yes, name of school: 				 Number of years in operation: 	Full-time	Part-time	
What Type of clinics would you like to attend? 
1.  _____________________________________________________

2. ______________________________________________________

What Specific areas of interest would you like to explore more in detail?
1. ______________________________________________________

2. ______________________________________________________

3. ______________________________________________________

*****************************Annual Dues (Please choose one)******************************
$25 of every membership goes to the Injured Farriers Fund.


	 Farrier $100. 1st year’s dues must accompany application.
	 Associate Member $50.00. 1st year's dues must accompany application.
Individual or group who is (are) sufficiently interested in the activities of the Guild and the art of the farriery.
i.e. vet, trainer, dentist, chiropractor and avid horse enthusiast (i.e. 4-H volunteer).

To join please print and fill out, then mail your application and payment to: Rhonda Zamagni, Treasurer
5297 Cascade Rd.
Emmett, ID 83617

Please make checks payable to Farriers of Idaho Guild
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