
Membership Application

MEMBERSHIP TYPE:         o Individual ($25)           o Lifetime ($200 - Individual Only)          o Family ($35)
For a family membership, please include all participating family members (spouse and children under 18 qualify as family):

    Family Member Name:      NRHA # (required)

1) _________________________________________________________________________________________________________

2) _________________________________________________________________________________________________________

3) _________________________________________________________________________________________________________

4) _________________________________________________________________________________________________________

Name: ________________________________________________________________ Birthday: ___________________

Address: __________________________________________________________________________________________

City/ST/Zip: _______________________________________________________________________________________

NRHA #: _________________________________________ SSN#: __________________________________________

Phone (Home): ____________________________________ Phone  (Cell): ____________________________________

E-mail: __________________________________________  Fax: ____________________________________________

Required to receive checks

For Office Use:
Received by: ________________________________ Date: ____________________

Please include e-mail address to receive updates and news pertaining to the SWRHA and NRHA.

Note: In order to qualify for the Year-End Awards, you must be a current member of the SWRHA. Membership runs from 
January 1 to December 31. For year-end awards, the rider must be a member at the time of competition for points to 
count. Owner and rider must be members in order to win prizes at the SWRHA Futurity & Show. SWRHA does not send 
out membership cards. Members are posted on our website and sent to NRHA when the membership is received. It is 
your responsibility to check our website to ensure your membership has been received. Please retain proof of payment for 
your membership via canceled check or receipt of payment from a show secretary. 

Check One:  o Check      o VISA      o MasterCard
*Traditional payment methods accepted are cash and check. For your convenience, Visa and MasterCard are also accepted with a 5% convenience fee.

CC #_______________________________________ Exp Date ______________
Billing Address ___________________________________ CVC _____________
City, State, Zip ______________________________________________________
Name on Card __________________________________________________________
Signature ______________________________________________________________

Send membership form(s) and payment to:
SWRHA Office • 13181 US Highway 177 • Byars, OK 74831

TEL: (580) 759-2929 • FAX: (580) 759-3999 • swrha@swrha.com
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