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2012 MEMBERSHIP APPLICATION and HORSE NOMINATION FORM

Renewal []J CRHA # or New Member []

NAME:

ADDRESS:

CITY: STATE: ZIP:
SS#: PHONE:

EMAIL ADDRESS:

IMPORTANT: You will receive your membership number by email (no cards will be mailed).

ANNUAL MEMBERSHIP FEES:

$55 [ Individual S500 [ Lifetime $35 [ Youth

NRHA Member? Yes [ No [ NRHA Member #:

(Please fill in the NRHA information, as we are responsible to submit a membership roster to NRHA)

HORSE NOMINATION FORM
Horse must be nominated to compete for
“CRHA Year End Reining Championships” and “Reiner of the Year” Awards.
YEARLY HORSE NOMINATION FEE $20

SHOW NAME OF HORSE:

Color Sex Yr. Foaled

OWNER OF HORSE:
(OWNER MUST BE A CRHA MEMBER)
PLEASE MAKE CHECKS PAYABLE TO: CRHA Phone (951) 600-8999
C/0 Karen Wiggins

34206 Starpoint Street
Temecula, CA 92592-6516
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