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Arizona Dressage Association
Membership Application - Decemberi, 201 1 —=November 30, 2012

PRIMARY MEMBER INFORMATION
Check Membership Type: Q Renewal 1 New Member O NAC (Must Select to be NAC)
Current USDF# (If Applicable)

Enter only updates/changes to the official roster (available electronically from enews@azdressage.org or found printed in August Centerline)
Name (print clearly ) DateofBith (__ /[ )
Address City State Zip
Home Phone Work Phone Cell Phone
E-Mail
Signature (required) Date

Seasonal address (I will be at this address from fo )
Address City State Zip
Home Phone Work Phone Cell Phone
E-Mail

O I Opt-In to Electronic Centerline Only—No Paper Copy—(Contact enews@azdressage.org to Change Selection Any Time)
| do NOT want my UName, LAddress, dHome Phone, Work Phone, U Cell Phone, LE-Mail in the ADA Roster.
Important ADA show, clinic and membership information will be sent via email and/or regular mail.

JUNIOR /YOUNG RIDER MEMBERSHIP: (one vote) Date of Birth (____/ / ) under 22 as of 12-31-2012

FAMILY MEMBERSHIP: Only the PRIMARY FAMILY MEMBER gets one ADA vote and is eligible for all ADA annual awards.
Every ADA FAMILY Member gets a USDF Group Membership with the additional fee.

Primary Family Member Name DateofBith (___ /[ )
Supporting Family Member Name DateofBith(___ /[ )
Supporting Family Member Name DateofBith (__ /[ )

HELP WANTED ADA is a Volunteer Organization.
U Individual Membership . . . . . ... $45.00 **Volunteering required for Scholarship

: . . & Year End Awards***
O Junior/Young Rider Membership . . . $45.00 Please check the areas where you are willing to help:

O Primary Family Membership. . . . . $45.00 U Horse Shows ([ Newsletter [ Clinic Activities
. . L1 Membership U1 Board Member
(3 Each Supporting Family member .. . $23.00 Q1 Annual Awards 0 Selection Committees
U Centerline Subscription Only . . . . $30.00 U Provide Arena U Fund Raising
(no ADA/USDF membership) Q) Hospitality (home) Q) Public Relations
U] ADA donation (optional) . . . . . . $9.00 O Other
(for AA,& O rider education)

 USDF Region § donation (optiona))  $ 1.00 Use your Visa, MC or Discover to join ADA
0 Region 5 JR/YR donation (optional) ~ $5.00 N

Card # - - -

TOTAL enclosed $

Make checks payable to: ADA
Mailto: Michell Combs Expiration Date __________ {mmiyy)

8877 N 107th Ave, Suite 302-238

Peoria, AZ 853455 Security Code (3-4 digits on back of card)

Signature

ADA is a 501(c)(3) not-for-profit Organization

“To Promote the Advancement of Classical Dressage through Education” (112

Full Mission Statement at www.azdressage.org
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