 SEQ CHAPTER \h \r 1MONTANA DRESSAGE SOCIETY
a Group Member Organization(GMO) of the United States Dressage Federation

www.montanadressage.org
Membership Year Dec 1, 20010 – Nov 30, 2011
Individual ($25)
_____________

Friend ($35 or more)
_____________

Family Membership

$25 for Primary member 
$15 for each additional family member)
_____________

MDS Scholarship Fund ($5 suggested)
_____________


TOTAL
_____________
Make checks payable to Montana Dressage Society or MDS  
Name(s):
________________________________________________

Farm or Barn Name ________________________________________
Address:
________________________________________________

City/State/Zip: _____________________________________________

Phone: (home)_____________________  (work)__________________

Email:  _________________________________

If Family membership, write name of single person that is to be designated with USDF as the family’s Primary member (additional family members will be designated with USDF as Supporting members):
                                __________________________________

.

For the Individual member or Primary family designee listed above, are you
Adult/Open    Adult/Amateur      Junior/Young Rider
Birth Date: ______________
Used to determine jr/yr and for USDF to differentiate members with same/similar names
Mail Check and this Form to:
Gail Abercrombie, MDS treasurer

140 Woodland Hills Rd.      Helena, MT 59602
