
2026 MTBA Membership Application 

Our Mission is to enhance the thoroughbred breeding industry in Massachusetts by providing economic support to allow 
breeders to improve the quality of racing stock while preserving open space and providing employment. 

Reasons to become a member: 
• Learn how a breeder or farm owner can benefit from the current Mass bred lucrative incentives.
• Unite owners, breeders, and trainers to promote the Massachusetts Thoroughbred industry.
• Stay informed on efforts to revive Thoroughbred racing in Massachusetts.
• Free subscription to the Mid-Atlantic Thoroughbred Magazine
• Discounts at John Deere and Tufts Large Animal Hospital.
•

Membership Level – Check One 
MTBA Member - Free ☐                                          Honorary Member- Free ☐ 

MTBA Member - AcAvely breeding, foaling or racing a Mass Bred thoroughbred and or acAvely engaged in 
the thoroughbred industry including prior board members   (Right to Vote)  

Honorary Member – Interested in the industry and no horse ownership (No voAng rights)  

All fields are required. Please do not leave any item blank. 

Name: __________________________________________________________________________________________     

Farm Name (if applicable): 
__________________________________________________________________________     

Address: ________________________________________________________________________________________ 

City: __________________________________________________________ State: __________ Zip: ______________ 

Cell/Phone: __________________________ Email: ______________________________________________________ 

Do you currently own, race or breed any Thoroughbreds? 

_________________________________________________ 

Are you currently involved in a racehorse partnership? If yes partnership name: ______________________________ 

If you own a horse, please provide name(s): __________________________________________________________ 

Note: Membership is at the discreAon of the Board of Directors for final review and approval.  

By joining, I cerAfy that I currently saAsfy the requirements for the membership type selected above, that 
the informaAon provided herein is accurate, and that I agree to be bound by the associaAon's bylaws, as 
incorporated herein by reference and as they may be subsequently amended.  

Signature________________________________ Printed Name __________________________Date  ____________ 

Email to: mtbainc@gmail.com or Mail to: MTBA 121 Pine Street Rehoboth, MA 02769  
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