
2026 CTHS MEMBERSHIP APPLICATION

MEMBER TYPE DESCRIPTION MEMBERSHIP FEES (Annual) Please 
Check 

Annual Full members are persons, partnerships or 
corporations who own a Thoroughbred mare or stallion, for 
the purpose of breeding in Canada;  $131.25 (includes $6.25 GST) for AB, BC, MB, QC & SK residents. ☐ 

ANNUAL FULL Before 
Jan. 31/26

said mare or stallion has appeared on a Report of Mares 
Bred (RMB), as determined by the CTHS, within the last two 
years. 

$141.25 (includes $16.25 HST) for ON & USA residents. ☐  

This membership gives you the right to register at a lower 
rate, vote in all matters of the CTHS and membership 
benefits. *See note below regarding running for office. 

$143.75 (includes $18.75 HST) for PEI residents. ☐           

Late Annual Full members have the same privileges as 
those received before Jan. 31/25 except as it pertains to 
voting.  To have the right to vote you must be a member for 
at least 45 days prior.  *See note below regarding running 
for office. 

$183.75 (includes $8.75 GST) for AB, BC, MB, QC & SK residents.  ☐ 

ANNUAL FULL After 
Jan. 31/26

$197.75 (includes $22.75 HST) for ON & USA residents. ☐ 

$201.25 (includes $26.25 HST) for PEI residents. ☐ 

ASSOCIATE 

Associate membership is open to all who wish to receive 
industry information from the CTHS and membership 

benefits but are restricted from foal registrations at a lower 
rate, voting and running for office.  

$52.50 (includes $2.50 GST) for AB, BC, MB, QC, & SK residents. ☐ 
$56.50 (includes $6.50 HST) for ON & USA residents. ☐ 

FAMILY 

As a Full Member, I wish to enroll my spouse and/or 

dependent children (who are not older than 24 years of age) all 

of whom reside with me, as FAMILY MEMBERS. 

Spouse:   YOB  $21.00 (includes $1.00 GST) for AB, BC, MB, QC & SK residents. ☐ 
Children:  $22.60 (includes $2.60 HST) for ON & USA residents. ☐ 
(1)   YOB 

(2)                                                 YOB     

Note:  Restricted from voting and holding office. 

Membership 
Descriptions, Benefits 
& By-Laws 

For Membership descriptions & Benefits see website 
cthsnational.com/cths-membership#MembershipBenefits 

For CTHS By-Laws see website at 

cthsnational.com/about-cths-national

PAYMENT METHOD 
☐ Cheque Enclosed    ☐ Credit Card Online

☐ E-transfer to info@cthsnational.com

Online Payments go to: 

https://www.cthsnational.com/store

*To be eligible to run for election to become a Regional Director, the following applies: Regional Directors must be Annual Full Members in good standing at the time of the

election and in the year previous, resident in the Regional Division and with membership fees paid up as of January 31.*

Membership Signature: I agree to abide, at all times, to the By-laws of the Canadian Thoroughbred Horse Society (CTHS).  I understand that my 

membership is not complete until my signed membership form and appropriate fess are received by the CTHS. 

The undersigned consents to the sharing of their information as per the CTHS Privacy statement which can be found on the C.T.H.S. National 

website or by 

clicking here.  

Annual Members must provide the name of their Breeding Thoroughbred in 2026: _________________________________   % owned: 

_______ 

By typing my name below, I understand and agree that this form of electronic signature has the same legal force and effect as a manual signature. 
Date:  ______________________ SIGNATURE of authorized person or voter: ___________________________________ 

Address: CTHS National Office, 93 Skyway Avenue, Unit 106, Etobicoke, ON, M9W 6N6 

Phone: 416-675-1370  Fax: 1-226-314-1237  Email: info@cthsnational.com  Web Site: www.cthsnational.com  GST/HST Number: 124337544 

Name for Membership: (please print) __________________________________________________________
Contact Person: _____________________________________________   Year of  Birth: _________________ 
Address: _________________________________________________________________________________ 
City: ________________________    Province: ____________________  Postal Code: ___________________
Cell: ________________________    Home: ______________________   Office: _______________________
Email: ___________________________________________________________________________________

https://www.cthsnational.com/about-cths-national
https://www.cthsnational.com/storea114e29a/
https://www.cthsnational.com/about-cths-national
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