
 
 

MEMBERSHIP APPLICATION/RENEWAL FORM 
 

   [ ] New Member    [ ] Renewing Member 
 

Annual membership runs for (12) consecutive months from the date of application. 
Please make check payable to “HSRA”, and mail to: HSRA Membership •316 California Ave #107 • Reno, NV 89509  

 
 
1. Choose Membership Type: 
[ ] $20 Cowpoke (Individual) [ ] $100 Wrangler (Business/Individual Sponsor) 
[ ] $30 Sidekicks (2 Members at the same address.) [ ] $200 Silver Saddle (Business/Individual Sponsor at $200+) 

 
 
2. Member Information: (all fields required) 
 

MEMBER #1: 

Name: _______________________________________ 

Date of Birth: _________________________________  

eMail: _______________________________________  

Mailing Address: _______________________________  

City/State/Zip: _______________________________  

Daytime Phone: _______________________________  

Nighttime Phone: ______________________________  

Signature: ______________________ Date:________  

I am applying for HSRA Membership 

 

MEMBER #2: 

Name: _______________________________________ 

Date of Birth: _________________________________  

eMail: _______________________________________  

Mailing Address: _______________________________  

City/State/Zip: _______________________________  

Daytime Phone: _______________________________  

Nighttime Phone: ______________________________  

Signature: ______________________ Date:________  

I am applying for HSRA Membership 

 
 
3. HSRA Membership Name Badges (optional $10/each): [ ] YES [ ] NO 
 
Name #1: _______________________________________ Name #2: __________________________________________ 
 
 
4. HSRA Membership Shirts: (optional $35/each): [ ] YES [ ] NO — Size: XXL XL L M S 
 
Name #1: ______________________________________ Name #2: ___________________________________________ 


