
 

MIDWEST DRESSAGE ASSOCIATION 
2010 MEMBERSHIP FORM 

December 1, 2009  -  November 30, 2010 
 

Members receive MDA membership card & lapel pin, MDA’s monthly newsletter, MDA News & Views, MDA Directory &  a Group Membership to 
 United States Dressage Federation (USDF) for 2010.  The 2010 MDA year begins 12/1/09 and ends 11/30/10.  The effective date of 

the membership is the postmarked date of your application.  No Exceptions. MDA is not responsible for 

 late, delayed or misdirected mail.  Please allow 3 weeks for processing including processing of USDF Group Membership   
 

MDA MEMBERSHIP INFORMATION: please check all applicable boxes   Renewal (MDA #)_______  New Member 
         New Address/phone/email address     New Name (list previous)     current UDSF member (list #)________ 

Name: 
      

Farm/Business: 
      

Street: 
      

City, State, Zip: 
      

Day Phone:                                                   Evening Phone: 
(        )         -                                                            (        )          -     

Email:                          

 OPEN    Adult Amateur    Junior/Young Rider  (birthdate required / must not have reached 21  as of 12/1/09) DOB________ 
 

Rider Status: you must check one of the above or you will be considered OPEN for MDA purposes including MDA 
Year End Awards.    Adult Amateur status is limited to those riders who meet the guidelines of USEF GR808.  See 
USEF.org/rules if in doubt or call Betty Forsyth 

If you DO NOT want  your address or phone number to be included in our MDA Directory, check here  

 

 

I would like to be listed in the professional section of the MDA Directory for the following services: 

 Boarding Facility 
 Training Facility 
 Trainer  - will travel for lessons 
 Trainer – will not travel for lessons 
 Judge  - specify L-grad or licensed ______ 
 I have other horse related business –    

please specify ______________________________ 
Member to which the above applies _______________ 

 

Send completed form and check payable to 

MDA, to Betty Forsyth, Membership Chair, 

2400 Faussett Rd, Howell, MI 48855 

 
Questions about memberships should be directed to Betty 

at 517-546-5280 or email to Hannah@yahoo.com 

 

 

ADDITIONAL FAMILY MEMBERSHIPS:  Only Primary member will receive MDA News & Views &  MDA Directory.         

Name:  ______________________________________ Rider Status (see above)  OPEN    Adult Amateur    Junior/Young                                                                                   

Email__________________________________                                                        MDA #                           USDF#             

Name:  ______________________________________ Rider Status (see above)  OPEN     Adult Amateur    Junior/Young                                                                                   

Email__________________________________                                                        MDA #                           USDF#             

Name:  ______________________________________ Rider Status (see above)  OPEN     Adult Amateur    Junior/Young                                                                                   

Email__________________________________                                                        MDA #                           USDF#             

 

  Single Membership:  Adult Am. or Open        $47                   $      
  Junior Membership  (must not have reached their  

        21
st
 birthday as of 12/1/09)                               $37 

 
$      

  Additional Family Membership(s)  
            $17 per additional member(s)   ( $17 X_______) 

 
$      

  I would like to make a tax deductible gift to the 
       following: (indicate dollar amount of gift) 

 

  MDA Schooling Shows $      
  MDA Annual Awards $      
  MDA Educational Clinics $      

  Less MDA Bucks included                 $_____ 

Add all amounts above and put total here. 
Any check returned NSF will be charged additional 
$20 and membership will not be processed until 

funds clear our bank TOTAL PAID: $       

Office use only 

PM date _________ 

Check # _________ 

Amt. Rec’d ______ 


