
Date

Name

This show offers one or more classes that are recognized by the

North American League
In order for riders to receive credit,
they must be a current member.

Membership is valid for the qualifying year and
entitles the rider to earn points on one or more

horses shown in accredited classes.

National Finals are held at the
Pennsylvania National Horse Show.

West Coast Finals are held at the
Las Vegas National Horse Show.

Please complete and mail the application with payment to:

Received Check #

North American League
1298 Royal Rd
Annville, PA  17003
717-867-5643; 717-867-2174 fax

www.ryegate.com
nal@ryegate.com

Please enroll me as  member of the North American League:
Amateur Junior

Qualifying Year:
(Sept 1 - Aug 31)

Address

City State Zip Code

Email

Phone

DOB

USEF #:

Fax

Payment of $40.00 enclosed

Please bill my VisaMasterCard

Membership is effective the
date received in the league

office with payment.

Account #

Exp CSV

Signature

Cardholder

Address

City State Zip Code

I authorize Ryegate Show Services on the behalf of the NAL to debit my account .

AmExDiscover


camera ready memb app
Annette Longenecker
camera ready memb app
D:20100113162148- 05'00'
D:20100113162151- 05'00'
This show offers one or more classes that are recognized by the
North American League
In order for riders to receive credit, 
they must be a current member.
Membership is valid for the qualifying year and entitles the rider to earn points on one or more horses shown in accredited classes.
 
National Finals are held at the 
Pennsylvania National Horse Show.
 
West Coast Finals are held at the
Las Vegas National Horse Show.
Please complete and mail the application with payment to:
Received
Check #
North American League
1298 Royal Rd
Annville, PA  17003
717-867-5643; 717-867-2174 fax
www.ryegate.com
nal@ryegate.com
Please enroll me as  member of the North American League:
(Sept 1 - Aug 31)
Please bill my
Membership is effective the date received in the league office with payment.
Account #
Exp
CSV
I authorize Ryegate Show Services on the behalf of the NAL to debit my account .
	Date: 
	Name: 
	Amateur: 
	Junior: 
	qualyr: 
	Address: 
	City: 
	State: 
	ZipCode: 
	email: 
	PhoneNum: 
	DOB: 
	usef: 
	Fax: 
	checkpay: 
	Visa: 
	MC: 
	c: 
	cc: 
	ccc: 
	cccc: 
	Exp: 
	CSV: 
	Signature: 
	CCName: 



