
 
 
 
 

Date of School ____________________________  School Location  ___________________ 
 
Name____________________________________  NRHA ID#________________________ 
 
Address__________________________________  Phone (        )______________________ 
 
City_ ____________________________________  State___________  Zip______________ 
 
Email ___________________________________  Date of Birth ______________________ 

 
Five (5) Letters of recommendation from NRHA Certified Show Secretaries, 

NRHA Judges and/or NRHA Licensed Stewards must be submitted with 
this form at least 30 days prior to the school. 

 
Previous Stewarding Experience (if applicable) 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 

Please submit the school fee of $150 with this form.  Make checks payable and mail to: 
NRHA – 3000 NW 10th Street - Oklahoma City, OK 73107-5302 

  
For more information contact the NRHA office at 405-946-7400 

 
*Please include cash, check or money order (in US Funds) or credit card. 
PAYMENT:   Cash, check or money order (in US Funds) 
    Visa   Master Card   

Card #:      -     -     -     
CSV# (on back of card)    
 
Expiration Date:  ________________ Card Holder Name (printed)____________________________________  
 
Cardholder Signature:  ___________________________________  Phone # ___________________________ 
 
Billing Address if different:____________________________________________________________________ 

 

Steward School  
New Applicant  

Registration Form 
 

FOR OFFICE USE ONLY 
Date Rec’d:_________________________Amt. Pd:_____________Ck #:_________________ 
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