CARKIACEL
DRIVINGY

ASSOCIATION ¢

Member ship Form

Date: New Member: Renewal:

Member ship Categories: Selecioneof the following options
__Adult ($35): Adults 18yrs and over. One vote. Website classified advertising free.

___Junior ($20): Must not have reached their 18" birthday as of Jan.1 of the current year. Website classified
advertising free. May not hold office or vote on fiscal matters.

____Family ($45): No more than 2 adults and such of their children who have not reached their 18" birthday as of Jan.
1 of the current year.

___ Supporter ($50): Individual, club or company. Website classified advertising free. Link & logo on website. May
not hold office or vote on fiscal matters.

Areyou joining a specific Chapter or areyou joining asa Member At Large
(a member with no Chapter affiliation)?
(To find the chapter nearest you, visitvw.albertadriving-acda.cand click on ‘ACDA Chapter¥’

Chapter Name: or Member at Large:
Personal I nformation: Junior (under 18yrs) Adult Date of birth (if Jr.)

Name:

Address: City: Prov:
Postal Code: Tel: Cell:

E-mail address:

Additional Family members:

Name: Date of birth (if Jr.)
Name: Date of birth (if Jr.)
Name: Date of birth (if Jr.)
Name: Date of birth (if Jr.)

*NOTE: ALL Alberta Carriage Driving Association memberswho participatein driving,
MUST BE current membersof a Provincial Equestrian Organization (AEF, HCBC ...), for
INsurance pur poses.

Do you have a current AEF or other PTSO membership? Yes No

AEF or other PTSO Membership #
For more information on AEF membership, visit www.al bertaequestrian.com

What driving activities and disciplinesyou ar e interested in? (check all that apply)
Pleasure Recreational Competitive Clinics
Single Pair Tandem Multiple

For instructionsregarding M ember ship payments please visit
http://www.al bertadriving-acda.ca/membership.html
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