
PdNDS MEMBERSHIP APPLICATION    

  

 Name:  Phone:  (  )     
  

 Address:  City:      
  

 State:  Zip:  Birth date (all riders please):        
  

 Email address:        

   
Please look up your number and put it here. “On file” is not sufficient and requires others to look up information in order to process your 

membership. Thanks.  
  

Membership Category (check the applicable category)    
  

Single Adult or JR/YR FULL PdNDS membership $45.00 ( includes USDF membership)  

65 years and older non riding membership $30.00 ( includes USDF membership)  

NON-USDF Membership $30.00  This membership is for people who do NOT want to attend USDF 

events and they will NOT receive the USDF Newsletter You will only be a member of PDNDS but 

will be eligible for PDNDS Year End Awards.  

  

Additional family Full PdNDS memberships $15.00 per additional person (spouse and/or children 

at the same address). List primary member’s name above and the other names, birthdates and USDF numbers  

(as applicable) below. ( includes USDF membership)  

  

 Name: Birth date:  USDF #:       
  

 Name: Birth date:  USDF #:       
  

 Name: Birth date:  USDF #:       
  

Both the rider and the owner of the horse must be members in good standing of PdNDS to be eligible for year end 

awards. Achievement Award Nomination for Horse Rider Combinations (Achievement awards are cumulative over 

multiple competition years and are awarded for each level at the end of the year in which the required number of minimum 

scores is obtained.  
  

Rider: ___________________Horse & Breed: ___________________  Owner ______________Level: __________ 

 

Rider: ___________________Horse & Breed: ___________________  Owner ______________Level: __________ 
  

Membership term is December 1 to November 30 in compliance with the USDF membership year. Members receive 

the right to vote, hold office, receive the newsletter, participate in the PdNDS awards program and are on the list for 
show premiums and clinics. If conditions of shows or clinics require limitation of riders/participants, PdNDS 

members are given first consideration in registration.    
Make checks payable to: Paso del Norte Dressage Society (PdNDS).  

Mail to     

USDF #  ( if  you  already have   one):          

mom
TextBox
Carol  Lucas  1800 Neil Armstrong  El Paso, TX
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