
 

Rancho California Horsemen’s Association 

 

MEMBERSHIP APPLICATION 

(Dues are Collected July 1st Each Year) 

 

Please complete the form below with your information and survey answers  

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Name___________________________________   Birthday______________  

 

Membership Type: _______ Individual       _________Family     ________Business (name of business__________________) 

For family membership list all names and birthdays: 

 ___________________________________________________________________________________________________ 

Address ___________________________________ City________________Zip______________ 

 

Phone______________________________  E-mail___________________________________ 

 

What would make RCHA more attractive for you?  Please number your top 5 choices. 

 

____  Horse Playdays      ____ Winery/Restaurant Socials        Easy, Moderate, Difficult Rides     ____ Horse Clinics            

                         (circle one) 

  ____ More Local Rides   ____ Rides in Other Locations     ____ Horse Games (ex. Arena Soccer)   ____I’d like to Lead a Ride 

 

____ Saddle Fitting Clinic     ____ Preserve Trails      ____ Horse Camping                                                                                                                                            

 

Additional Comments: 

                                          


