
Western Sports/RBCHA 
2012 Membership Form 

Date:_____________ 

[   ]  Single  $30  Name:__________________________________NCHA #_________ 

[   ] Family­ $45   includes spouse & immediate family members age 21 or under. 

Name:________________________________________NCHA#_________ 

Name:________________________________________NCHA#_________ 

Name:________________________________________NCHA#_________ 

Name:________________________________________NCHA#_________ 

Name:________________________________________NCHA#_________ 

Address:_____________________________________________________________ 

______________________________________________________________ 

Phone Numbers: [  ] Cell ______________________ [   ] Home___________________ 

Email Address:__________________________________________________________ 

Membership will provide: 
1. Eligibility for all WSPA/RBCHA circuit awards during 2012 (owner & rider must be 
members). 
2. Eligibility for WSPA/RBCHA Weekend Class Top 15 Finals (owner & rider must be 
members). 
3. Correspondence of all WSPA/RBCHA shows either via e­mail, US mail and website 
www.westernsportsproductions.com 

Office  Use Only 
Paid   [  ]  Data Entered  [  ] 

[   ] Check #__________$_______ 
Date: _______________ 

[    ] Cash $____________ 

[    ]   Credit Card $______  By:_________________


