
  

Dressage Desperados 
Membership Form 

 

__________________________________________________________________________________ 

 
Membership period December 1st  until November 30th  

 
 
Name: ___________________________ 
 
Street: ___________________________ 
 
City and Zip Code: ___________________________ 
 
Phone number: ___________________________ 
 
E-Mail-Address: ___________________________ 
 
 
 
Sign: ___________________________   Date:_________________ 
 
 
 
◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ ◊ 
 
 
 Permanent Member $ 25 per year 

o Active 
o Supportive 

 
 
 One-day-Member $ 10 per show 
 
 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *   
 
For DD-use only: 
 
$ _______ received/DD  Sign/DD: ______________   Date:_______________ 
 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

Make Check to: 

Dressage Desperados 
_____________________ 

Mail to: 
Debbie Lindley 
4300 Dome Rd 
Prescott AZ, 86305 


