
 
NSW Reining Horse Association 

Membership Application/Renewal 
20010 / 2011 Season 

1 August to 31 July 
Type of Membership (Please tick which membership is appropriate) 

 

 Family $75 per year  Non Riding $30 per year 

 Full $65 per year  10 Year Full 
Member 

$400  

 Youth $30 per year    

 
Name(s): .....................................................................  

DOB (youth only) .............................................................  

 

Name(s) (For family membership) ..............................................  

DOB (youth only) .............................................................  

 

Name(s) (For family membership) ..............................................  

DOB (youth only) .............................................................  

(Note:  only one newsletter per family – Members will receive newsletters via email unless advised otherwise) 

 

Address ......................................................................  

Suburb .....................................   State .......... Postcode ......  

(Note: Family Membership members must all reside the same address) 

 

Home phone ......................  Work phone................................  

Email ........................................................................  

Mobile (if any ...............................................................  

 
I/We hereby apply to become a member of the NSW Reining Horse Association. In the 
advent of my/our admission as a member, I/we agree to be bound by the rules of the 
Association for the time being in force.  I give permission for my photo to be 
taken or recorded and used for marketing and/or judging requirements. 

 

Cheques/money orders to be made payable to NSW Reining Horse Association Inc. 

Please return to: …  
 
Signature………………………………………………………………………………… Date:……………………… 

CREDIT CARD DETAILS 
Note: An 1.5% fee is chargeable for Credit Card transactions 

Cardholders Name: 

CC Type:            VISA                MCARD                
                                              CVC: _  _  _ 
Amount: $                                          

CC No: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _  Expiry Date: 

SIGNATURE:         


