
 
 

This form can be completed using Adobe Reader (FREE app) or Adobe Acrobat 

MEMBERSHIP APPLICATION 
General memberships run from January 1st – December 31st 

Date:   New Member Annual Renewal 
 
 

 
TYPE OF MEMBERSHIP 
$40 Junior Membership (under 18 previous Dec. 1) 

$55 General Membership (Yearly renewal) 

$55 Veteran Membership (Yearly renewal)* 

Donation $  

$500 Veteran Lifetime (Lifetime membership)** 

$1000 Founding Pioneer (Lifetime membership) 

$2500 Silver Concho (Lifetime membership) 

$5000 Gold Concho (Lifetime membership) 

TOTAL $ 
*New veteran yearly membership includes a small gift of appreciation from WDAA for your service. 
*Veteran Lifetime membership includes a beautiful silver belt buckle engraved with your name and military branch as a 
gift of appreciation from WDAA for your service to our country. 

PERSONAL INFORMATION (*required for membership profile)  **PLEASE PRINT CLEARLY** 
 

*First Name: MI: *Last name:  

 

*Mailing Address:  

 

*City: *State: *Zip: *Country:  

 

Home Phone: __ Mobile Phone:  

 

*Email:___________________________________________________________________A unique email is required  

 
Date of birth: (ONLY for Junior members 

 
 
*Veterans: Branch of service  

**Please send copy of confirmation of military service along with this form and payment 
 

PAYMENT: Check or money order (in US funds) Check #:  
Make checks payable and mail to: Western Dressage Association of America (WDAA), PO Box 2349, Parker, CO 80134 

Check must be accompanied by a copy of this form 
 

The Western Dressage Association® of America (WDAA) is a 501c3 educational non-profit organization focused on providing a model of horsemanship 
that optimizes the partnership of horse and rider for their mutual benefit. The mission of the WDAA is to honor the horse, to value the relationship 
between the horse and rider and to celebrate the legacy of the American West, which it focuses on through its offerings of educational opportunities and 
events to the equestrian community. 
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