
2024 Membership Application 
Northern Lights Versatility Ranch Horse Association 

Affiliate of National Versatility Ranch Horse Association 

 

 

Dream. Dare. Ride. Achieve. 

 
ANNUAL MEMBERSHIP 

 
 

 

 
Annual NLVRHA membership follows the event year (October 1-September 30) and includes: 
O Timely notice of events, rule changes, voting privileges 
O Opportunities to improve your horse and your riding skills with our outstanding clinicians 
O Opportunity to qualify for regional affiliate Year-End awards 
Annual NLVRHA membership includes agreement of the Bylaws.  
 
Individual Membership: 

First Name: ___________________________________ Last Name: __________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

City/State: ____________________________________________________________ Zip: ________________________ 

Phone: ________________________________ Email: ____________________________________________________ 

Family Membership: Please list all additional names and birth dates 

Name: ____________________________________________________________DOB:__________________________ 

Name: ____________________________________________________________DOB:__________________________    

                                                                                                                                                       

 

                                                                                                                                                               Revised 8/7/2023 

ANNUAL DUES 
 
O Individual ……………...……$25 
O Family ………………………$35 
(Includes spouse and dependents under the age of 18) 
 

TOTAL ENCLOSED: $________________ 

Please send your completed application along with your check made out to NLVRHA: 
   Cody Hendrickson                  25503 Hwy 47 NW  Isanti, MN 55040               (651) 269-1992 

For local affiliate information www.northernlightsversatility.com or find our page on  
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