
Office Use Only 

Membership Application 
January 1, 2012 to December 31, 2012 

 
Please tick the appropriate boxes: 

 New Member     Renewal Change of Address    Trainer    Non Pro 

 Non Pro Declaration on file     NRHA Member No: ______________     RA Member No: ____________ 
 
PLEASE PRINT CLEARLY Date of Birth: (Youth only) ____________________________________ 
 
Surname: __________________________________  First Name: ___________________________ 

Postal Address: _______________________________________________________________________ 

____________________________________________________________________________________ 

Home Phone No: _______________________   Work Phone No: _______________________ 

Mobile Phone No: __________________  Email: ___________________________________________ 

 

PLEASE NOTE THAT ALL FEES ARE GST INCLUSIVE 
To compete in Qualifying Shows, you must have full NRHA Membership 

Life Membership SECTION ONLY (for members who are life members) 
Please CIRCLE which one you are a life member of as listed below: 
NRHA    Reining Australia  
$105    $120    
Whichever you are a life member of you don’t pay that fee for your yearly membership, the amount owing is what is not circled. 

 
 Reining Australia Life Membership       $1000 

 Full NRHA Membership includes Reining Australia Membership   $225 

 NRHA Youth Membership includes Reining Australia Youth Membership  $80  

 Reining Australia Full Membership      $120   

 Reining Australia Youth Membership      $45 

For NRHA Non Pro Declaration please use NRHA form on website 

For Reining Australia Non Pro membership, please contact the Office  

 

            Please make cheques payable to: 
            Reining Australia 
            Send to: 
             347 Newlands Road 
            Wamuran QLD 4512 
 

                         EFT Payment: BSB: 032 278 
         Account No: 376 754 (Include a reference) 
All membership will receive slider by email, if you wish to receive a HARD COPY please indicate  
 

Please complete the Indemnity Form  


