
CDS Club 100 Grant Fund 
 
 
To support junior riders and young riders who are competing at a minimum of Training 
Level. The Grant money can be used for any dressage educational purpose. If you are 
interested in a Club 100 Grant, please send an application to the CDS Central Office. 
Please include a copy of a test at Training Level or above. (As proof of eligibility) Both 
rider and owner must be members of CDS in good standing to be eligible for grants. 
Please include a copy of a test at Training Level or above. Limited to one grant per 
person, per year. 
 
 
Today’s Date _____________Date of Event  __________________   Amount Requested $ ___________________ 
 
Please include a full description of the event offered that you wish to participate in. 
 
____________________________________________________________________________________________ 
 
Grant will be paid to clinician or organizer, or rider if it is a competition.  
 
Organizer / Clinician: _________________________________________________________________________ 
 
Address ______________________________________________ City _______________ State ___ Zip ______ 
 
Name of rider ______________________________________________________________________________ 
 
Permanent Address of rider  __________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
Telephone ________________________Email  ___________________________________________________ 
 
CDS Membership # ____________________________  Social Security _______________________________ 
 
Name of horse (s)  ___________________________________________________________ 
 
Owner’s Name ______________________________________________________________ 
 
Owner’s Address  ___________________________________________________________ 
 
Owner’s Phone ____________________________ CDS Membership #________________ 
 
If you are awarded a scholarship you will be required to write an article for Dressage Letters describing how 
receiving this scholarship will help you work towards your goals. Minimum 100 words. 
Would you like to Speak at Event / Meeting?  Yes     No 
 
 
Signature ____________________________________  Date ______________________________ 
 

Return Grant Request to the CDS Central Office • P O Box 417 • Carmel Valley, CA 93924 


