
ASM Membership Renewal Form 
 
Please print out the following form and mail to: 
 
The American Saddlebred Museum 
Attn: Membership 
4083 Iron Works Pkwy 
Lexington, KY 40511 
 
or Fax to (859) 255-4909 
 
Name____________________________________ 
 
Membership Number________________________ 
 
Address__________________________________ 
 
City__________________ State_____ Zip_______ 
 
Business Phone ____________________________ 
 
Home Phone_______________________________ 
 
Please charge my  ___ Visa   ___ American Express   ___Mastercard 
 
Card Number ________________________ Expiration __________ 
 
Amount ___________________ Membership Level _____________ 
 
Consider Upgrading Your Membership Today! 
 
 
 
 
 
 
 


