
Norco Horsemen’s Association 
MEMBERSHIP RENEWAL FORM 

 
Membership renewals are due by the last day of February each year. Please Fill out the renewal 
form below and send it with your check to: NHA, P.O. Box 847, Norco, CA 92860. 
 
NORCO RESIDENTS 

1 Year    *2 Years   *3 Years 
 Family/Household ...............$20.00 ........................$36.00.........................$48.00 
 Individual .............................$12.00.........................$21.60.......................$28.50 
 
NON-NORCO RESIDENTS 
 Associate Membership ........$10.00.........................$18.00.........................$24.00 
 
BUSINESS MEMBERSHIP 
 Business ..............................single ad space ...............................................$25.00 
 Business ..............................double ad space ..............................................$50.00 
For an additional $10 per year, your NHA business ad will be on our website: nha-norco.org 
 
FAMILY, INDIVIDUAL OR ASSOCIATE MEMBERSHIP INFORMATION 
 
Name(s)_________________________________________________________________ 

Address_________________________________________________________________ 

Phone (______)_____________________ Fax (______)_____________________  

E-Mail _____________________________________________ 

Names of Junior Members (under 18) 
________________________________________________ d.o.b. _________________ 

________________________________________________ d.o.b. _________________ 

 
BUSINESS MEMBERSHIP INFORMATION 
 
Company Name ______________________________________________________________ 

Contact Person _______________________________________________________________ 

Address_____________________________________________________________________ 

City State Zip________________________________________________________________ 

 
Please mail your completed application and correct dues (Please do not mail cash) to: 

NHA, P.O. Box 847, Norco, CA 92860 
You can also bring this application to a meeting or give 

it to an NHA Officer or Director. 
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