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   ARIZONA REINED COW HORSE ASSOCIATION 

     2012 Membership Application 
   2012 Membership valid from January 1, 2012 through December 31, 2012 

 

 New AZRCHA Member 

 Renewal (AZRCHA Membership number: ______________) 

PLEASE PRINT: 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ____________________________________   State: _________________   Zip: ________________ 

Home Phone:  ___________________________   Work Phone:  ________________________________ 

Cell Phone:  _____________________________   Fax Number:  ________________________________ 

Email Address:  _______________________________________________________________________ 

Date of Birth:  _______________________________________ (required for all Youth exhibitors) 

ALL REGISTERED OWNERS AND EXHIBITORS of horses shown IN ALL DIVISIONS must be members of NRCHA and 

AZRCHA at the time of showing for points to count toward year-end points.  Points earned by any horse shown during a lapse of a 

membership will not be added retroactively to year-end points. 

For points to count toward NRCHA and AQHA standings, please indicate the following membership numbers.  Include 

photocopies of your current NRCHA and/or AQHA membership cards with your application. 

NRCHA Membership No.:  ________________________   Expiration Date:  ______________________ 

AQHA Membership No.:  _________________________   Expiration Date:  ______________________ 

Divisions:   (Please check all that apply) 

 Youth 

 Non Pro  (AZRCHA follows all NRCHA Non-Pro definitions and rules.) 

 Open 

Membership Levels:  (Please check one) 

 Lifetime Membership  $350.00 

 3-year Individual Membership $  70.00 

 1-year Individual Membership $  30.00 

 1-year Youth Membership  $  25.00 

 1-year Family Membership  $  40.00 (each family member must fill out an application form and 

submit all forms together with fee) 

 

AMOUNT ENCLOSED:  $ ________________ 

I, the undersigned, agree to abide and be bound by the rules and regulations of the AZRCHA. 

SIGNATURE:  _______________________________________________________________________ 

Date: _______________________________ 

PARENT’S SIGNATURE (If Applicant is under the age of 18): _________________________________ 

Please make your check payable to Arizona Reined Cow Horse Association.  Mail your completed 

application to:  AZRCHA, 28248 North Tatum Blvd., B1-232 , Cave Creek, Arizona  85331. 
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