
     MASTERS OF FOXHOUNDS ASSOCIATION 
          OF AMERICA 
 
            PO Box 363 
               Millwood, Virginia 22646 
                 (540) 955-5680 (office) 
                 (540) 955-5682 (fax) 
                     www.mfha.org 
   
 
    

Application for Subscribing Membership in the MFHA 
 
 
Name_________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Hunt Affiliation (if any)__________________________________________________________ 
 
Phone: ________________________________Email:___________________________________  
 
YES!  I support Foxhunting and Countryside values, which I acknowledge by the payment of my Subscribing Membership 
dues, whether that payment is made by me or through another organization. Please accept my membership for (check one): 
 

 Subscribing Membership ........................................................................... $35.00 
 

 Junior Subscribing Membership (ages 16 and under) .................................. $10.00 
                                Parent or 
                                Guardian Signature: __________________________________________ 
 

                    Family Subscribing Membership .............................................................. $100.00 
     
                            Family Member names:___________________________________ 
   

                Life Subscribing Membership .................................................................. $1,000.00 
 

               Subscribing in Perpetuity .......................................................................... $20,000.00 
 
PURPOSE: to promote and preserve Foxhunting and Countryside values. 
 
BENEFITS: subscription to Covertside, invitation to the MFHA Biennial Seminar, bumper sticker with logo. 
 
Make checks payable to the MFHA. To pay by credit card please fill out the following: 
  

Visa   M/C   AmEx          Discover 
 
 Name on Card:_________________________________________ 
 
 Card Number:___________________________________ Exp. Date:__________  CVN: _______ 
 
 Signature:_______________________________________________________________________ 
 
 

 
*Amounts paid to the Masters of Foxhounds Association are not deductible as charitable contributions for federal income tax purpose. 


