
NVRHA, PO Box 421, Hugoton, KS  67951 
Phone: 620-428-5400 ~ Fax: 620-428-6874 

www.nvrha.org 

NVRHA 
National Versatility Ranch Horse Association 

 

Membership Application 
 

PLEASE  CHECK ONE  MEMBERSHIP AND COMPLETE  INFORMATION BELOW 
 

You can either enroll on-line or print off and mail to the address below. 
 

                               ANNUAL    *CREDIT           LIFE TIME          *CREDIT 
o Youth/Student . . . . . $25.00        $25.75   
o Individual . .. . . . . . . $50.00        $51.50 o      Individual .  . . . . . . . . . . $300.00            $309.00 
o Couples (2) .. . . . . .  $80.00        $82.40 o      Couples (2)  . . . . . . . . . . $500.00            $515.00 
o Family (3+)  . . . . .  $125.00      $128.75 o      Family (3+)  . . . . . . . .  $1,000.00         $1,030.00 
o     College  $100.00      $103.00  
* CREDIT CARD = 3% fee for credit or PayPal payments. 
      TOTAL ENCLOSED:  $________________________ 
 

 
First Name: ____________________________ Last Name: _______________________________________  
 
Mailing Address:________________________________________________ DOB: _____________________ 
 
City/State:____________________________________________________  Zip:______________________  
 
Phone: _______________________________  Email:___________________________________________ 
 
If Couple or Family membership, please list all individuals names and birth dates: 
 
Name:_______________________________  DOB: _________________________________ 
 
Name:_______________________________  DOB:__________________________________ 
 
Name: _______________________________ DOB: __________________________________ 
 

 
*Note:  You are invited to attend one NVRHA clinic and/or competition without becoming a member 
 

«      «       «      «      «       «       «       «       «       «       «       «       «       «       «                       
 
Please send your check, money order or credit card information to:  NVRHA PO Box 421, 
Hugoton, KS  67951.  To pay by credit card (M/C & Visa ONLY) complete below: 
  
Name on Credit Card:  _______________________________________Type:_________________    
 
Acct #:__________________________________   Expiration date: _________________________ 
A 3% fee will be added to all credit card payments. 
 
Signature: ________________________________________   Date: ________________________  
 

* All Annual Memberships expire September 30th* 


