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CAYUGA DRESSAGE AND COMBINED TRAINING CLUB, INC.
ANNUAL MEMBERSHIP APPLICATION

PLEASE PRINT: Name:

Address:

Home phone (area code first):

Business phone (area code first):

Fax (area code first): E-mail:
Birth date:
Are you an instructor or trainer? Yes No

Dues renewed each Jan. 1 ensure you will receive newsletters and be included in the Annual Membership
Roster. Membership benefits: Dues cover your USDF group membership, newsletters, and discounts at club-
sponsored events, except as limited by USDF and United States Equestrian Federation (USEF).

Enclosed is my payment for:

[l Individual Membership ($35)

[] Family Membership ($45)

[] Junior Membership ($25)
Please make checks payable to CDCT, Inc.

Activities sponsored by CDCT include a variety of shows, horse trials, mounted and unmounted clinics,
films, speakers, and social events. These are produced by volunteer work from our members. Please indicate below
the ways in which you could contribute to the success
of YOUR club:

[(] Dressage Show: Planning, paperwork, grounds preparation, help on show day, etc.

[] Education/Clinic Committee

[ Awards
[] Newsletter
[] Other:

Please mail application and dues to:
CDCT, Inc.

c/o Kate Ward

4431 Rockefeller Road

Auburn, NY 13021




