
 

 

Great Plains Horse Society Alliance  

       Membership Declaration 
 

 

 

Name:__________________________________ Telephone:___________________ 

Telephone:________________________   E-mail:________________________________ 

Mailing Address:___________________________________________________________ 

Tribal Affiliation:___________________________________________________________ 

Membership Type:   ____ individual  _____ group/organization  

If group/organization please specify name:_______________________________________ 

Do you want your information available to others who contact the Alliance? ___Yes  ___No 

Do you want your information available on the Alliance Website? ___Yes    ___No      
 

Tell us about your involvement in horse culture activities?   

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

The purpose of Great Plains Horse Society Alliance is to unite and strengthen 

efforts bringing spiritual, physical, emotional, and mental well-being to Great 

Plains tribal communities, as well as our friends and allies, through horse culture, 

values, spirituality, and living in balance with mother earth.  
 

Our activities include: 

(1) Strengthening our collective efforts through communication, organization, and 
collaboration. (2) Supporting and promoting activities consistent with our purpose, especially 
grassroots efforts and those uplifting the leadership and well-being of youth. (3) Educating 
the public on how horse culture contributes to the well-being of people, families, and 
communities.  
 
_____ I declare that I am active in or support horse culture activities consistent with the 
Great Plains Horse Society Alliance purpose.  In the spirit of uniting our efforts for the greater 
good of all of our communities, I am Ally in the Great Plains Horse Society Alliance.   
 
 
Signature:__________________________________    Date: ____________________ 
 
Please send your completed declaration to: Jessica White Plume, 2249 Fallcreek Ct., Grand 
Forks, ND, 58201.  If you have questions, please call Jessica at 218-791-4309.  For more 
information go to www.horsesocietyalliance.com   


