
VADA/Nova Membership Form 
Membership extends from Dec. 1 or the date you join, whichever is later, 

to Nov. 30 of the current membership year 
(also available on our web site: www.vadanova.org) 

 
The Virginia Dressage Association (VADA) is a USDF Group Member Organization. VADA/Nova is VADA’s 
Northern Virginia Chapters (VADA/Nova).  Our members automatically become USDF Group Members. 

 
Current VADA/Nova Member # (if known) _____________    New Member _________________________ 

Name: __________________________________________________(For office use): date of postmark_____ 

Address: _____________________________________________________________________ 

City: _______________________________ State: ________   Zip Code: __________________ 

Preferred Phone# : __________________________(also used by VADA and USDF)  E-mail :_______________ 

USDF# if known: __________________ Junior riders please give DOB ( mo./day/yr.): __________________ 

Senior Classification (please check one):  Open              Adult Amateur    
 
Primary VADA chapter: (You may belong to more than one chapter, but the primary chapter is responsible for 
sending your dues to USDF.) 
NOVA           ShenVADA           SWVADA           VADA-CH           VADACC          VADAF          NEVADA           SVDA  

              Check here if you DO NOT want your information published. 
              Check here if you DO NOT want to receive the VADA/Nova E-News. 
              Check here if you DO NOT want emails about items that need a membership vote such as elections.    
              Check if you DO NOT want your Newsletter delivered electronically.  
 
Additional Family Members 

Name Email DOB (if Jr) USDF# Adult Amateur? 
(Check if yes) 

          
          
          

 For Family Membership, please designate one person as the Primary Family Member 

Payment Information:  QTY   Unit Price    Fee 
 
Individual or Primary Family Member    _____ X    $50 ($55 after December 15) $_____ 
Additional Family Members      _____ X    $25     $_____ 
Total             $_____ 
Amount paid using VADA/Nova volunteer bucks. (please enclose bucks)     $_____ 
Total US dollars enclosed.            $_____ 
 
Make checks payable to VADA/Nova Inc. and mail to:   Anne Harrington, VADA/Nova Membership 
           10411 Breckinridge Ln 
           Fairfax, VA 22030 
 

http://www.vadanova.org/
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