WHAT
COMES WITH
YOUR SEDA

MEMBERSHIP?

ELIGIBILITY FOR SEDA AWARDS
AND YEAR-END AWARDS BANQUET

&

SUBSCRIPTION TO
THE NATIONAL AWARD
WINNING WEEKLY E-NEWSLETTER
AND THE
USDF CONNECTION
MAGAZINE

&

ACCESS AND USE OF THE
NATIONAL AWARD WINNING
SEDA WEB SITE

&

LEADERSHIP OPPORTUNITIES
TO SERVE ON THE BOARD OF
DIRECTORS, CHAIR COMMITTEES,
EVENTS, OR SHOWS,

AND VOTING PRIVILEGES
IN ALL ELECTIONS

L

NETWORKING
OPPORTUNITIES WITH AREA
EQUESTRIANS AND AN ANNUAL
MEMBERSHIP DIRECTORY

Lo

MEMBER DISCOUNTS

ON SEDA-SPONSORED
CLINICS, SEMINARS,
AND ADVERTISING

&+
UP-TO-DATE EVENT INFO
L

ELIGIBILITY FOR
USDF QUALIFIED RIDER AND
MEDALS AWARDS

Ride with SEDA!

Established in 1975, the Southern Eventing Club activities include educational clinics and
and Dressage Association is a non- seminars, schooling shows, Le Bon
profit, educational organization Temps (a recognized dressage show),
founded to foster an interest Fleur de Leap (an eventing show),
in, and understanding of, the fun paces, and an annual awards
equestrian sports of Dressage program. SEDA is one of the
and Eventing. SEDA is a group largest USDF-affiliated clubs in
member  organization  of
USDF, affiliated with USEA,

and governed by the United

Region 9 and growing. We invite

\ . §6®A you to join us in supporting,

learning, and enjoying the sports

States  Equestrian  Federation. of dressage and eventing in our area.

SEDA APPLICATION/RENEWAL

54 Mail form & check (payable to SEDA) to: WATSON COPELAND, 5120 FOLSE DR. , METAIRIE,
LA 70006, (50%) 495-5242

The membership year begins December 1 and expires November 30. New members applying after
October 1 will receive free membership for the balance of that year.

[ New Application [ Renewal
[ Senior $55 [ Junior $45 1 *Family $80

Please Note: 1) To qualify for USDF Regional Championships you must be a Participating Member
by joining USDF directly. 2) $20 of your SEDA membership fee goes directly to USDF for your Group
Membership. "FAMILY includes up to two people at the same address: add $10 for each additional person.

NAME (PLEASE PRINT CLEARLY)

ADDRESS

CITY STATE ZIP

E-MAIL

Please note: SEDA ications are distributed electr
information.

Ily - be sure to include a valid e-mail address with your

List names for *Family Membership:

Birth date(s) (for Juniors / Young Riders)

Interest: O Dressage [ Eventing  Both

level in Dressage and/or level in Eventing.

I am a d Adult Amateur [ Steward [ Technical Delegate

[ Instructor (level) [ Judge (grade)___

Please remember that you WILL BE contq 1forvol ing opportunities. All bers age 9 and older are required
to perform at least.four hours of volunteering in order to be eligible for Year End Awards. Your participation is vital to the
! We will dat

success of our club. Prefer a particular volunteer task (i.e., scribing, running, etc.)? Let us k
whenever possible.
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