
Card Number: Expiration Date:

Card Holder's Name: Card Holder's Signature:

Please note: NHHR memberships are on a calendar year basics and will expire December 31 of the year joined.

Print Name:
(First) (Middle) (Last)

Address:

City: State: Zip Code:

Phone: (      ) Cell Phone: (        )

Youth Birth Date: __/__/____(month/date/year) SS/Fed ID:

Names Member Type Member's relationship,
(Family membership only) (Regular, Amateur, Youth) Youth birth date and age

Check appropriate line for your membership type:
$55.00 Family membership $35.00 Regular membership
$10.00 Youth membership Check if you are an amateur
$300.00 Life membership

Do you have internet access? yes no

E-mail address:

Credit Card Orders Please Note $5.00 Administrative Fee

Last 3 numbers         
on back of card

116 W. Main St. P.O. Box 192 Hebron, Ohio 43025 Phone:740-973-3418  

www.NHHReg.com

Membership Application

Please  complete this form and provide a check or money order payable to NHHR for the amount of your membership, and mail to NHHR.


