
Standardbred Breeders and Owners  
Association of New Jersey 

2024 Membership Form 

Please fill out completely and sign 

 SIGNATURE:  ________________________________________ Date: ____________________  

         Amount Enclosed 

 
(    )  $50    One year membership 2024     $______________
     
(    ) $150   Three year membership 2024-2026    $______________ 
 
(    ) Donation to TrotPAC       $______________ 

NEW JERSEY HARNESS RACING’S POLITICAL ACTION COMMITTEE        

               TOTAL $_____________ 

Include check made payable to:  SBOANJ or provide the following credit card information: 
 
Card Type:   VISA   MC   DISCOVER   AM EXPRESS  Card #: __________________________________________________ 

Exp. Date: ________________________  CVV2/CID code: _________ 

Membership benefits include third party liability coverage and sulky insurance*.   
Membership is also required for SBOANJ administered  programs and incentives. 

 
 

Name:     _____________________________________ 

Address:  _____________________________________ 

  _____________________________________ 

 

Email:  _____________________________________ 

Primary Occupation (choose only one: Owner, Breeder Driver, Trainer, or Other):____________________________ 

Cell Phone: _____________________ 

Date of Birth: _____________________ 

USTA #: _____________________ 

 

For office use only 
Received time/date:  ___________________   Deposit date: _________    Check #:     _________________  Amount Paid:  _________________ 

64 Business Route 33 ● Manalapan, NJ 07726 ● Phone (732) 462-2357 ● Fax (732) 409-0741 ● E-mail: info@sboanj.com 

 

*Sulky insurance excludes wheels and is only available if the driver, trainer and all owners are current SBOANJ members. 

Membership must be renewed by April 1st in order to qualify for benefits 

Renewal New 


