
2016 MEMBERSHIP APPLICATION 

Emerald Coast Chapter 
Deep South Dressage and Combined Training Association 

 

Name:_____________________________________________________________________________________________________ 

Current USDF ID # ________________________________________ (if new member, USDF will assign one) 

Address:________________________________________________City________________________State__________Zip_________ 

Phone: (Two if available home/cell/work) _________________________________________________________________________ 

Best time to contact: ____________________ Email: ________________________________________________________________ 

Horse(s)’ Name(s) & Age: _______________________________________________________________________________________ 

Breed(s):________________________________________________ Place of stabling:  _____________________________________ 

Disciplines(s) & Level:___________________________________________________________________ 

Membership Type:   _____Working ______Non-working ______Associate _____Family ______Junior  

Areas of Interest for Volunteering: ___Pre-show ___Show support (runner, bit check, scribe, gatekeeper, stabling mgr, other)  

______Camp support ______Clinic (coordinator, support, other) _____newsletter 

Other (specify) ______________________________________________________________________________________________ 

Referred by:____________________________________________________________ ____________________________________ 

Signature_______________________________________________________________________Date:_______________________ 

Additional Comments:______________________________________________________ __________________________________ 

Make checks payable to ECCDSDCTA and mail to:  

Susan Simmers 

1694 Bretton Cove, Niceville, FL 32578 

 

Questions can be directed to sls.sunshine@cox.net 

 

Membership period is October 1 to September 30. 

 

 

Dues: (received by October 24, 2015 to be eligible for drawings) 

1. Working membership: $45.00 – Member must agree to work for club and sign up for significant job responsibility. 

2. Non-working membership: $145.  Member does not have to work for the club 

3. Associate membership $15.  Must be a primary member of another DSDCTA chapter.  Chapter _______________ 

4. Family Membership: Add $30 per person and complete another form 

5. Junior Membership: $30. 

 

Benefits of Membership: 

1. Group membership in the USDF (not participating) and DSDCTA 

2. Eligibility for DSDCTA and ECCDSDCTA Awards 

3. Eligibility to vote in the annual elections, local and regional 

4. Discounts and preference for activities sponsored by ECCDSDCTA. 


