
 2008 Membership Application/Renewal 
 

Membership Year: December 1, 2007 Ð November 30, 2008 
 
MHDCTA is a Group Member Organization (GMO) of the United States Dressage Federation (USDF), as 
well as an aff il iate of the United States Eventing Association (USEA).  As such, MHDCTA members 
become USDF Group Members, eligible for applicable USDF Group member benefits.  Due to new USDF 
rules becoming effective 4/01/06, only one (1) person per family membership, however, will become a 
USDF Group Member and shall be designated as the ÒPrimary Family MemberÓ and receives all Group 
Member benefits.  Additional family members shall be designated as ÒSupporting Family MembersÓ 
(excludes additional copies of the USDF Connection magazine and are not eligible for the USDF 
Participating Member discount). If more than one family member wishes to join USDF as a ÒSupporting 
Family MemberÓ, please include an additional fee of $10 per person. 
 
Member ship in MHDCTA includes:  member ship in USDF, subscr ipt ion t o USDF ÒConnect ionÓ 
magazine (Regular , J R & Pr imary Family Member s only); logo st icker  f or  your  vehicle; 
r educed admission t o MHDCTA sponsor ed event s; Eligibilit y f or  MHDCTA Annual Awards 
Pr ogr am, r eceipt  of  MHDCTA ÔE-Newslet t er Õ 
 

CHECK OUT OUR WEBSITE: WWW.MHDCTA.COM 

 
Member Information 

 
Name: ______________________________  D.O.B. ____________ 
Street Address/      City/State/ 
PO Box: ______________________________  Zip:  ________________________ 
Home   Work   E-Mail   
Phone: ___________ Phone: __________  Address: ________________________ 
  

Membership Fees 
Individual Member  $40 $________ 
Junior Member (age 18 yrs. &  under) $25 $________ 
Family Membership*  $50 $________ 
Additional (Supporting) family  
 Memberships #____ @ $10/ea $________ 
 
TOTAL FEES ENCLOSED:  $________ 
All checks should be made payable to: MHDCTA 

*Family Membership Only* 
Additional/Supporting Family Member 
Name: ______________________________________ D.O.B. ____________  
Name: ______________________________________  D.O.B. ____________ 
Name: ______________________________________  D.O.B. ____________ 

Mail this completed form w/payment to: 
Karen Penney, 543 Poplar Hill Road, Dover Plains, NY  12522  
e-mail: TrainingScale@aol.com, Questions Ð call (845) 877-3728    


