
 
 
 
  
 
  
 
 

 

2020 MEMBERSHIP FORM 
 

Accumulation of points begins after membership has been paid. 
 
Riders and Owners must be members for points to count toward Year End Awards.  

 

Individual - $30:________    Family - $50:___________    Lifetime - $200:____________ 
           (family memberships must have same address) 
 
Name (please list all members for Family): 

 

__________________________  NRHA # ______________________ DOB: _________________ 
 
__________________________  NRHA # ______________________ DOB: _________________ 
 
__________________________  NRHA # ______________________ DOB: _________________ 
 
__________________________  NRHA # ______________________ DOB: _________________ 
 
Use back for additional family members! 
 

 

Address:__________________________________________________________________ 

 

City, State, Zip:_____________________________________________________________ 

 

Phone:__________________________________ 

 

Email:________________________________________________________________ 

 
Please complete ALL areas. For the MWRHA to communicate with our membership we need 
accurate information. Thank you for joining the Midwest Reining Horse Association! 

 

Please send completed form and check payable to: 

 

MIDWEST REINING HORSE ASSOCIATION  
c/o Ann Webb 

1146 Waukegan Rd Ste 147 

Waukegan, IL 60085 


