
California Dressage Society
2007 Membership Form

Active Membership ..........................................................$65.00
Additional Family Member ..............................................$55.00
Life Membership ........................................................$1,000.00

Name ____________________________________________________________________________________

Address ___________________________________________________________________________________

City ______________________________________________________________________________________

State _____________________________ Zip ____________________________________________________

Phone (______)________________________________ Fax (_____)__________________________________

Email Address _____________________________________________________________________________

Chapter Preference __________________________________________________________________________

CDS Membership #  _______________________________________________________

Would you like to use your Visa or MC?

Card # ____________________________________________________________________________________

Expiration Date: ____________________________ __ visa __ mastercard  v-code

Signature _________________________________________________________________________________

Group membership in the United States Dressage Federation (USDF) is included with CDS membership. All 
CDS memberships go from December to December. Anyone joining after Oct. 1 will be a member for the fol-
lowing year.
Please check any of the following that apply:
__Renewing member              __ New member __       Junior birthdate (      /        /        )
__TD __ EMT __ Judge  ( _____  )           __ Trainer / Instructor        __ Qualified Riding Member (QRM)  
__ Competing Amateur         __ Non-Competing Amateur

California Dressage Society
P O Box 417 • Carmel Valley, CA 93924

(831) 659-5696 fax (831) 659-2383
paula@california-dressage.org


