
 
 
 
 
 

Year  __________             $270 per year 
 

All Affiliates are required to pay the appropriate fee which  
       includes $160 to Reining Australia and $110 which will be passed on to NRHA. 

 
Affiliate Name _____________________________________________ 

 
Location ________________________________Web site address __________________________ 
 

Affiliate Office Bearers 
 
President  _____________________________________ NRHA # _____________ RA#_________ 
 
Address _________________________________________________________________________ 
 
Phone ________________  Fax ________________ Email _________________________________ 
 
Vice President _________________________________ NRHA # _____________ RA #_________ 
 
Address _________________________________________________________________________ 
 
Phone ________________ Fax _________________ Email ________________________________ 
 
Treasurer _____________________________________ NRHA # _____________ RA#_________ 
 
Address _________________________________________________________________________ 
 
Phone ________________ Fax _________________ Email ________________________________ 
 

Contact Person 
 
Secretary _____________________________________ NRHA # _____________ RA #_________ 
 
Address _________________________________________________________________________ 
 
Phone _______________ Fax __________________ Email ________________________________ 
 
 

NRHA  and  REINING AUSTRALIA 

AFFILIATE APPLICATION 


