ncdcta

Senior Membership - $47/yr

AA: 22 or older — complies with
USEF GR1306 amateur definition

Choose: |:|Open DAA

misySelt NCDCTA #:

Name:

Address:

City:

State, Zip:

Email:

Phone:

2" Phone:

Primary Interest: (check all that apply)
Dressage

Eventing

Breeding

Other

Licensed Official/L-Grad? |:|Yes
List Credentials:

Newsletter delivered electronically?
(benefits: earlier delivery, better

graphics, saves NCDCTA money)

Yes - send ONLY electronically

Membership Form — Membership Year runs Dec. 1 — Nov. 30
NCDCTA is a USEA Affiliate and a USDF Group Member Organization

Membership Fees: Senior = $47; Jr/YR = $35; Family = $27

Make Check payable to NCDCTA and mail to:
5701 Rockport Place, Knightdale, NC 27545

Jr/YR Membership - $35/yr

Jr — not reached 18th birthday as of
Dec. 1 of membership year.

YR - from beginning of year in
which you reach 16 to end of year
you reach 21.
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uSySslt NCDCTA #:

Name:

Address:

City:

State, Zip:

Email:

Phone:

2" Phone:

Birthdate:

Primary Interest: (check all that apply)
Dressage Breeding
Eventing Other

Contact for NCDCTA Junior Club?
(see website for details)
Yes

Newsletter delivered electronically?
(benefits: earlier delivery, better

graphics, saves NCDCTA money)

Yes - send ONLY electronically

Family Membership - $27/yr
Must have Senior Membership
accompanying — must share same

address with Senior Member.
AA, Jr/YR - same requirements.

Choose: DOpen DAA DJr/YR
1w uSySslt NCDCTA #:

Name:

Address:

City:

State, Zip:

Email:

Phone:

2" Phone:

Birthdate (if Jr/YR):

Primary Interest: (check all that apply)

Dressage

Eventing

Breeding

Other

Newsletter delivered electronically?
(benefits: earlier delivery, better

graphics, saves NCDCTA money)

Yes - send ONLY electronically

NCDCTA HOY (Horse of the Year) Award Eligibility:
Rider and Owner — current NCDCTA Membership; Horse — current, annual NCDCTA registration.

| hereby attest that the above information is accurate and true to my best knowledge:

Signature:

Date:
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