
Lehigh Valley
Dressage Association

2010 LVDA Membership Form
The Lehigh Valley Dressage Association is a non-profit organization devoted 
to promoting dressage in Eastern Pennsylvania and Western New Jersey. We 
sponsor clinics, lectures, schooling shows and a USDF/USEF recognized 
show every year. These events are geared for riders who want to improve 
their skills and their horse’s abilities. 

As a member of LVDA, you will receive a newsletter containing notices of 
coming events and committee news, free classified advertising and discounted 
fees for club events. Board and committee meetings are open to all. Ideas for 
special events and committees are welcome! Membership is on a calendar year 
basis (January to December). Please make checks payable to LVDA.  
Riders are responsible for returned check fees

Mail membership form to: 
Melissa Libby
416 Front St. Apt 2
Belvidere, NJ 07823

NAME:_________________________________________________   USDF MEMBER # _________________________________________

ADDRESS: _________________________________________________________________________________________________________

CITY: ______________________________________________________ STATE________ ZIP:_____________________________________

PHONE: (_________) ___________________________ E-MAIL: _ ___________________________________________________________

 New Member    Renewal                        Individual Membership $42    Family Membership $47 

List Names for Family Membership: _ ___________________________________________________________________________________
(All Family members must reside at the same address, as only one newsletter is mailed per family)

 Jr. Membership (21 or younger) $27 Birth date (USDF requirement)_ ______________________________________________________

Please answer the following questions so that LVDA’s activities can better serve your interests.

1. What type of LVDA events do you prefer to participate in?

 Recognized Show    Schooling Shows    Clinics    Other _ ___________________________________________________________

2. What kind of events would you like to see LVDA offer in the future? _ _____________________________________________________

____________________________________________________________________________________________________________________

3. List your suggestions for future LVDA clinicians, judges, speakers. _ _______________________________________________________

____________________________________________________________________________________________________________________

4. Are you willing to volunteer your services at LVDA activities?   yes   no

Which of the following positions would you prefer to fill?

 Show/Clinic Secretary    Runner    Scribe    Scorer    Gatekeeper    Clinic Audit Table    Clinic Time Keeper   

 Help Set-Up (day prior to event)    Help Tear-Down (day of event)  

 Other_____________________________________________________________________________________________________________

5. Would you like to host an LVDA event?   yes   no

If so, what type of event?   Schooling Show   Clinic   Meeting

LVDA is often asked by sponsors to supply our membership list in exchange for the sponsorship. 

 If you DO NOT WANT your name included on this list please check the box.  

 If you DO NOT WANT your name, address and phone number released to other LVDA members please check the box.


