
NATIONAL CUTTING HORSE ASSOCIATION 
SHOW/DAY MEMBERSHIP ATTENDEE LIST 

Every person who attends the show/clinic/practice day/preworks MUST fill out his form.  
Anyone who is NOT a current financial member MUST fill out a membership form and pay the $40 day/show fee. 

All memberships forms and this list MUST be sent to NCHA Office at the completion of the show/clinic/practice day/preworks.

AFFILIATE NAME: ____________________________________ DATE: ______________ 

SHOW/PRACTICE DAY/CLINIC/PREWORKS: ________________________________ AREA: _______________________ 

NCHA MEMBERSHIP 
NUMBER 

(IF KNOWN/APPLICABLE)

RIDERS NAME FULL MEMBER SIGNATURE 
MEMBERSHIP FORM 

COMPLETED 
(ONLY FOR DAY MEMBERS)

AMOUNT PAID 
(ONLY FOR DAY 

MEMBERS)

☐YES ☐NO
☐YES ☐NO
☐YES ☐NO
☐YES ☐NO
☐YES ☐NO
☐YES ☐NO
☐YES ☐NO
☐YES ☐NO
☐YES ☐NO
☐YES ☐NO
☐YES ☐NO

SIGNATURE: _______________________________________________ DATE: ______________________ 
(AFFILIATE REPRESENTATIVE) 

PAGE ______ OF ________ 

PLEASE RETURN LIST AND ANY MEMBERSHIP FORMS TO: admin@ncha.com.au 
All details must be filled in correctly before returning to the NCHA Office 


