
      JJaann  11,,  22001100  ttoo  DDeecceemmbbeerr  3311,,22001100        
 
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. 

 
      $225  Full NRHA Membership includes Reining Australia membership 
 
      $85  NRHA Youth Membership includes Reining Australia Youth membership 
 

□ $120.00 Reining Australia Full Membership               □ $45.00 Reining Australia Youth Membership 

      

□ $20.00 Reining Australia Non Pro                    □ $270.00 Affiliate – for Regional Associations to affiliate 

                                                                                                                          with Reining Australia and NRHA. 
                                                                                                                          Complete form from website. 
      
      $160.00  Constituent Membership – especially for Studs, etc. 
    
 
For NRHA Non Pro Declaration please use NRHA form on website 
 
 
                                                     Please make cheques payable to: 
 Reining Australia 
 Send to: 

 RSD 4210 
 COSTERFIELD,  VIC 3523 
                                                                                               
                                                                                                               EFT Payment:   BSB:    032 278 
Please indicate how you would prefer to receive your copy 

 of the Slider                                                                                                                  Account No: 376 754 
 
EMAIL   or    HARD COPY           Circle one                                                       Please include a reference 
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MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn 


