
TEXAS REINING HORSE 
ASSOCIATION

MEMBERSHIP APPLICATION

Date: ______________ New Member/Renewal: (circle one)  TRHA # _______
NRHA # _________ 

Name(s) of SHOWING MEMBER(S) ONLY and their NRHA Membership 
Number(s).  
NRHA Membership Numbers MUST be included on your Application for Affiliate
Championship Qualification. 

________________________________________________________________

________________________________________________________________

Address: 
________________________________________________________________

City: ____________________________________State: ______________
Zip: __________                    Phone: __________________________________

Email Address: 
_____________________________________________________

Youth ONLY Birth Date: 
_____________________________________________________

____________  $  25.00 Individual Membership       
____________  $  25.00 Youth Membership
____________  $  25.00 Owner Membership, if not Rider  (Company, Ranch, 
Trust, etc.)
____________  $  40.00 Family Membership (One Vote)
____________  $200.00 Life Membership

Donations (Optional):

I would like to donate the following amount to the TRHA Year End Awards Fund

$10          $20          $30          $40          Other _________ 
  
Please mail to:  Vicki Barker, 551 CR 153, Georgetown, Tx. 78626


