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 NORTHEAST FLORIDA DRESSAGE ASSOCIATION

                   2010 Membership Application ( 12/1/09 - 11/30/10

                                            NFDA is a Group Member Organization and our members are automatically USDF Group Members


NAME:______________________________________________________________________USDF#:____________________


ADDRESS:_____________________________________________________________________________________________


                        Street                                                                                                                                              City                                                                    State                 Zip


PHONE:      HOME :______________________     WORK:______________________     CELL:______________________


EMAIL:________________________________________________________   (Please be sure to PRINT your email address clearly!)

		Member Preferences:


If you do NOT want your name & contact information included in the yearly membership directory please check here: ______


The newsletter is sent out via both email and postal service.  Email delivery is faster and greatly reduces costs. 


If you would be willing to receive  the electronic version of the newsletter but opt out of hardcopy (postal) delivery, please check here: ______ 





MEMBERSHIP CATEGORY:


 


_____  
Individual / Supporting Membership - $ 50



( Vintage (50 years of age or older)


_____  
Junior Membership - $ 50


Juniors must be18 yrs or younger as of 1/1/09.


Birthday:_________________________



_____   
Family Membership - $50 for primary  


member plus $20 for each additional  member.


Primary:__________________________________


Additional:________________________________


Additional:________________________________


Additional:________________________________


(Note:  USDF will recognize one primary member for each family membership.  USDF will designate additional family members as GMO supporting members.)


Your membership entitles you to:


· Group membership in USDF 

· USDF Connections monthly magazine

· Eligibility for Spring  & Fall Series and Year End Awards

· Monthly newsletter and email updates on events

· Opportunity to participate in club sponsored activities (social/educational/clinics)

· Discounted entry at all NFDA sponsored horse shows

· Yearly membership directory

· Eligibility to hold office 

· Eligibility to vote in yearly local elections

· Eligibility for scholarship application


VOLUNTEER FOR NFDA (check all that apply):


( Day / Assistant Show Manager
( Pre-show set-up 

( Assist with Newsletter 
(  Host a Clinic/Event


( Post-show take-down 

(  Ring Steward 


(  Elected Official
(  Marketing / Advertising


(  Scorer
(  Scribe
(  Runner


(  Help with Club duties / Anything



WHAT ARE YOUR INTERESTS?  





(  Schooling Shows
(  Recognized Shows
(  Clinics/Seminars
(  Networking/Social Events



TALENT / OCCUPATION: We know we have a wealth of talent within our own membership – please share! Please list any talent or occupational experience that may be helpful to NFDA from an administrating/management, horse show & special event perspective (Examples: graphic artist, PR or marketing consultant, artist, calligrapher, CPA/bookkeeper, attorney, photographer, woodworker, florist, IT specialist, veterinarian, equine retailer, seamstress, writer, printer/desktop publishing, etc.):


______________________________________________________________________________________________________


______________________________________________________________________________________________________


		MAKE CHECKS PAYABLE TO:     NFDA


c/o Lynette Wadsworth

200 Dark Horse Lane


Hastings, FL  32145


904-669-1525 cell

		For office use only:


Date received: _____________  Amt:__________ CK #:__________  Cash:____
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