
  

     The Good Horseman® Foundation Presents   
  

  A Taste of the L Program! 
         USDF  Zoom Remote Continuing Education  
             For L Graduates 

 And Information for Future L Candidates 
 
                       With USEF “S” Judge Joan Darnell 
     USDF L Faculty Member 
      USDF University #103843  

 
Tuesday, Sept. 3, 2024  Time:  6:00 p.m. to 9:00 p.m. EST 

(Deadline: Monday, Sept. 2, 2024) 
 

All current USDF members will automatically receive one (1) USDF University credit.  
L Graduates will receive 3 hours of CE credit, 

but must attend complete program and pass an on-line quiz to receive it.  
Zoom link will be emailed on Zoom Day Tuesday morning. 

 
L Graduate’s Name_________________________________________________________________  
 
USDF No. for those seeking CE credit:  ___________________ (must be current)   
 
Judge or Participant’s Name ___________________________________________________________________ 
 
(Check one) oUSDF L Graduate?           
 (no USDF number required if you check below and you are not applying for CE credit.) 
oUSEF Judge?            oUSEF/USEA Eventing Judge/Candidate?      oSilent Auditor? oParticipating Auditor?  
 
Participant’s Address:_________________________________________________________________________ 
 
City______________________________________________________________   State ______ZIP__________ 
 
Phones_____________________________________________________________________________________  
 
e-mail address (please print clearly):______________________________________________________________ 
 
 
Signed______________________________________________________________________________________  
 
Print Name______________________________________________________            Date___________________ 
 
Fee:   Participants:  $80 per person requiring credit and all those wanting to 
ask questions 
          Other: $60 for silent auditors 

FOR CREDIT CARD PAYMENT: 
 
 

Visa/MC No._______________________________________________________________Exp. date______________ CSV __________ 
 
Name on card___________________________________________________________________________ $5  EFT Fee____________ 
 
 

Zip Code where credit card statement received_________________________________ Total Amount (plus EFT fee)_____________________ 

OFFICE USE ONLY: 
 
Date Received _________  Amount $____________ 


