WHA FUNCTION FUNDING & INSURANCE APPLICATION

 WHA Members ONLY

* INSTRUCTIONS and REMINDERS: 

* The WHA Board of Directors grants funds budgeted by the WHA for
 1) breed and organizational promotion and 
 2) member enjoyment of their Haflingers at functions other than the WHA Annual Event.

* Per the Bylaws: The WHA Board of directors shall consider applications for funding from each region by reviewing written applications and considering/approving the funds reserved for each region once a calendar quarter. Meetings for this specific purpose will be scheduled in March, June, September and December. 
*  It is advised that the application  be submitted as soon as you know of it, as only a certain amount of funding money is available per region. Once that money has been awarded, there will be no more money for that region in that calendar year.
* Should WHA receive outside funds for promotion, they may be distributed to functions that have already applied (no new application is necessary), or to newly applying functions.  

* All funds are in the form of grants, requiring no accounting.  However, the recipients are asked to provide a written article with at least one suitable photo reporting about their activity for the WHA Newsletter.

* Funding of a function or the award of free insurance days, and to what extent, in any year does not guarantee funding in future years.

* No funds will be advanced.

* Should a region not request all funds apportioned to it, those remaining funds will be held available to that region for further functions in that region until the end of the calendar year, at which time, such unused funds will be returned to the WHA general fund.

* Funding, once approved by the WHA Board, is final.

If you have any questions, please contact the WHA board of directors  for help!

* GENERAL QUESTIONS FOR ALL FUNCTIONS:

1. Your name______________________________________________________________________________________________________

2. Your Address: Street/P.O. Box_____________________________________________________________________________________


City, State/Province, Zip, Country____________________________________________________________________________

3.Your Phone number with area code:  (h)_________________________(w)____________________________

4.Your Email:__________________________________________________

5.Event name:_____________________________________________________________________________________________________

6.Event dates _______________________________________

7.Event location:


Name of venue (location)____________________________________________________________________________________


Street Address and/or P.O. Box_______________________________________________________________________________

City, State/Province, Zip, Country______________________________________________________________________________

* PUBLIC EXPO or DEMO please answer Questions 8 to 16.  If not, please skip to Question 17.

  8.  Expo/Demo promoter’s Address:  P.O. Box/Street_________________________________________________________________

City, State/Province, Zip, Country_______________________________________________________________    
 Phone number w/area code_____________________________________________________________________

  9.  Promoter’s website (REQUIRED) ________________________________________________________________________________

10.  Cost of booth_________

11. Number of horses representing WHA______

12. Number of performances_______,   Length of each performance___________________

13. Please describe the performance(s), including discipline(s) presented___________________________________________________

_____________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Number of consecutive years this function has existed_________

15. Number of attendees last year___________.  

16. Amount requested:____________________(US $)        Please continue to question number 24

NOTE: Funding of expos and demos will be in an amount up to the cost of the booth.

* ALL OTHER EQUINE FUNCTIONS, please answer Questions 17 to 23.  If not, please skip to Question 24.

17. Number continuous years function has been in existence________

18. Number of participants last year________

19.This is for (check one): Haflingers only_____;    Haflingers + another breed_____;   Open______

20. Will there be any significant changes to your function from past years? (advertising, venue, date, format, number of days, number/types of classes, etc.)  
If 
“Yes”, please describe__________________________________________________________________

___________________________________________________________________________________________________________________

21. If this is a show, please attach class list.  (REQUIRED) Please check here that you have done so ______

22. If not an equine show, please describe your function: purpose, activities, etc.____________________________________________

_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________

___________________________________________________________________________________________________________________

23. Amount requested:________________________(US $)  

NOTE: WHA function sponsorship provides WHA free access to any available WHA promotion opportunities (booth space, mention in written program, banner placement, announcements, etc.)

* INSURANCE
* According to WHA Bylaws, granting of free insurance days is as follows:  3 days for the region hosting the Annual Event and 2 days each for the other two regions.  Additionally each venue (location) other than the Annual Event must also pay a one-day $20 “new venue” fee imposed by the insurance co. whether the insurance for their function is purchased or is a grant.

24.  Do you want to apply for WHA insurance coverage (Check one)?  YES________        NO________

If yes, for how many days?____________

PLEASE NOTE:  Whether or not your activity has been granted any of the 4 free insurance days available, you may still purchase insurance for WHA events at $65 for the first day  (includes “new venue” fee) and $45/day for every day  thereafter.  Notice of desire and payment to purchase insurance must be made at least 30 days in advance of your activity. 

Please mail completed application to:   
            Please mail insurance payment (US $)  to:
 
WHA President                                                                         

WHA Treasurer
Gale Emmons                                                                             

Doug Stout

2910 Round lake Road




.        

Klamath Falls, OR  97601                                                             Roseburg, OR. 97470

 
USA                                                                                             

  USA
(Below: Board of Director use only)

***********************************************************************************************************************                  

1. Date received______________________

2. Board or Committee meeting date at which this application was discussed:____________________

3.     Any conditions set by Board or Committee_____________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

4.   Check one:   Approved____________    Amount:___________   Number of days:_______________



       Denied_______________   Reason for denial__________________________________________________________

        _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________

         ______________________________________________________________________________________________________________

 To be filed in the WHA records                                                                                                                                           Rev. 6/10 ge
