
            

For Official Use Only 
 

New_______ Renewal Membership #______Amount________Check#_______Date_______ 

 22000088  AAllll  DDrreessssaaggee  AAssssoocciiaattiioonn  ((AADDAA)) 
MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn  

www.alldressageassoc.org 

 
TThhee  AADDAA  iiss  aa  UUnniitteedd  SSttaatteess  DDrreessssaaggee  FFeeddeerraattiioonn  ((UUSSDDFF))  GGrroouupp  MMeemmbbeerr  OOrrggaanniizzaattiioonn  ((GGMMOO))  aanndd    

AADDAA..  mmeemmbbeerrss  aarree  aauuttoommaattiiccaallllyy  UUnniitteedd  SSttaatteess  DDrreessssaaggee  FFeeddeerraattiioonn  GGMMOO  MMeemmbbeerrss..  
 

Membership Fees 
Additional family members $25 per person 

Senior Members are those 18 years or older as of Dec. 1st, 2007. 
Junior Members are those 17 years or younger as of Dec. 1st, 2007. 

 
             New Members                Renewals
    Those who were NOT members in 2007               Members who were members in 2007 

$40 Senior Member      $40 Senior member (postmarked BEFORE March 1)   
        $35 Junior member (postmarked BEFORE March 1)  

$35 Junior Members     $50 Senior Member (postmarked AFTER March 1) 
        $45 Junior Member (postmarked AFTER March 1) 
 
Name______________________________________Email______________________________ 
Address____________________________________City________________________________ 
State_____________ Zip Code __________    Telephone (Evening) (_____) _____-______ 
 
Riders Age_________ Junior (Birth Date ________) Senior (Birth Date_________) 
 
Rider’s Eligibility (circle one): Intro  Novice  Intermediate  Open 
*Intro- Earned fewer than 3 scores of 60% at Intro Level or above at any dressage competition. 
*Novice- Earned fewer than 6 scores of 60% at Training Level or above at any dressage competition. 
*Intermediate- Earned fewer than 6 scores of 60% at First Level or above at any dressage competition. 
*Open- All other riders or professionals. 
**NOTE: A horse qualifying for Intro Level (the horse has earned fewer than 3 scores of 60% or above in any test at any 
dressage competition) may be ridden in an Intro Level class by a rider of any level. 
 
Additional Family Members: (For more than one additional member, please use a second form) 
Rider Name_______________________________ Age_____  
Junior (Birth Date ________) Senior (Birth Date_______) 
Rider Eligibility (circle one):  Intro  Novice  Intermediate  Open 

 
 

PPlleeaassee  CCoommpplleettee  22000088  HHoorrssee  RReeggiissttrraattiioonn  oonn  RReevveerrssee  SSiiddee  
  

 



22000088  HHoorrssee  RReeggiissttrraattiioonn  FFoorrmm  
Note:  
For year end award consideration, horse/rider teams MUST be registered with the membership chairperson PRIOR to 
competition. The horse’s EXACT name you register must be used on all entry forms prior to showing. To add a horse 
or make changes to the horse/rider team(s) you are registering with this application, contact membership chairperson 
Jen Meyering at 616-560-8012.  
Refer to the Omnibus for complete awards eligibility information. 
  
Horse(s) Show Name 1.__________________________ 2. _______________________ 
                

    3.___________________________4. ___________________________ 
  

  Additional Information  
The Rapport newsletter will be available on our website, www.alldressageassoc.org. 

_____Please check here if you’d like to receive an email notification 
when the Rapport becomes available online. 

Preferred Email Address: ____________________________ 
_____ Please check here if you wish to receive The Rapport via postal mail. 

 
______ YES! I’d like to volunteer for ADA events and activities. 

 
 

 
 

 
 

_____ Please include my name when publishing the list of equine professionals. (Circle options) 
Add $10 to Professional Fee Below 

Judge  Rating_____         Boarding      Horses Trained     Riding Lessons    Indoor Arena   Travel to Students 
Lesson Price $_______     

Deadline: February 1st, 2008 

 
 
 
 

Please return Membership Application 

____             Please process a 1yr. subscription to Equine Times at the group rate of $8.50. 
____   Please do not include my name when publishing the general membership list. 
____  Please do not send me emails re: any ADA info on clinics, schedules, updates, awards, shows, 

etc.    (For A.D.A. use only and not given out to third parties.) 

And direct any changes or questions to: 
All Dressage Association 

C/O Brooke Ludema 
4404 141st Ave 

Hamilton, MI 49419 
Ph- (616)-218-3068 

E-mail: brookesale@hotmail.com 
 

Make checks payable to: ADA 
        Membership Fee            $________ 

Additional Family Member           $________ 
                     Professional Fee                      $________ 

                                 Equine Times            $________ 
                                 TOTAL             $________ 

 
 


