
 

 

 

 

 

 

 

 

IOWA QUARTER HORSE RACING ASSOCIATION 
“The official representative for Quarter Horse Racing in the State of Iowa” 

 

OUR MISSION STATEMENT 

The mission of the Iowa Quarter Horse Racing Association (IQHRA) is to support and enhance the ownership, breeding, 
and racing experience of our members. The IQHRA accomplishes its mission by promoting its goals and objectives, in a 
mutually cooperative and beneficial manner, with race track officials, owners, breeders, horse racing industry related 
groups, businesses, and the general public. 

Join The IQHRA Today! Your 2021 Membership Includes: 

Voting Rights 
IQHRA Newsletters 

An Invitation To All Association Functions 
Eligibility For Year-End Iowa Bred Racing Awards 

Family (husband/wife) Membership - $35.00 per year / Individual Membership - $35.00 per year 
(Membership Term Is From January 1, 2021 - December 31, 2021) 

1 MEMBERSHIP = 1 VOTE 
Fill Out The Form, Detach The Bottom Section, And Include Your Check Payable To “Iowa Quarter Horse Racing Association.” 

Mail To: 
John Lawless 
PO Box 787 

Ankeny, IA 50021 
In accordance with federal privacy laws, all information will remain confidential. 

Contributions or gifts to IQHRA are not tax deductible as charitable contributions for income tax purposes. However, they may be tax deductible as 

ordinary and necessary business expenses subject to restrictions imposed as a result of association lobby activities. IQHRA estimates that the non- 

deductible portion of your 2020 dues allocated to lobbying is 16%. 

 

2021 IQHRA MEMBERSHIP APPLICATION (CHECK ONE):   FAMILY     INDIVIDUAL 
 

NAME _________________________________________________________________________ 
 

ADDRESS _______________________________________________________________________ 
 

CITY STATE ZIP __________________________________________________________________ 
 

HOME PHONE ___________________________________________________________________ 
 

BUSINESS PHONE ________________________________________________________________ 
 

CELL ___________________________________________________________________________ 
 

EMAIL _________________________________________________________________________ 
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