USDF “L” CLINIC 2011
~ SILENT AUDITOR  SIGN-UP ~
Presented by the New England Dressage Association
Cutler Farm, 333 North Street, Medfield MA
Name _________________________________________________________E-mail__________________________________
Please submit a SEPARATE form for each person.                                                                                    
Address___________________________________________City __________________State____________Zip___________
Telephone (day)____________________________________(evening)_____________________________________________
NEDA members must include a photocopy of their membership card to receive member discount.  No refunds.  If you cannot make it, you can sell or give your ticket to another person for the same day only.  Seating is first-come, first-serve. * Junior/Young Riders (under 21) must provide proof of age. 
AFTER CLOSING DATE (postmarked 20 or fewer days prior to the session),WALK-INS RATES WILL APPLY, IF SEATING IS AVAILABLE.
Saturday, Januanry 8th and Sunday, January 9th ( Especially many hanouts for auditors this session.)
______NEDA Member: $50   ______Non-Member: $75  ______Under 21: $30*         $_________
Saturday, February 19th
______NEDA Member: $25   ______Non-Member: $40  ______Under 21: $15*         $_________

Sunday,  February 20th
 ______NEDA Member: $25  ______Non-Member: $40  ______Under 21: $15*        $_________  

Saturday, April 2nd 
______NEDA Member: $25   ______Non-Member: $40  ______Under 21: $15*         $_________

Sunday,  April 3rd
______NEDA Member: $25  ______Non-Member: $40  ______Under 21: $15*         $_________  

Box Lunch,  $10. each  (regular  or vegetarian) please circle one   
______  Jan 8
 ______ Jan 9

Feb 19 
___  ___ Feb20    ______ Apr 2 
   ____ Apr 3     
      $___________
Walk –in fee, per day, an additional $10         $  ___________

(Payable to NEDA) TOTAL     $ ___________
   Credit Card Payment Information:
   ___ Visa    ___Mastercard    ___Discover             Address of card holder: (if different from above)
Card #________________________________        ____________________________________________
Exp. Date ________    3 Digit Code:________        ____________________________________________
Name of card holder: ____________________       Signature:____________________________________
Mail this form with payment to:  NEDA “L” Program 2011
c/o Sally Davenport, 91 Front St. #309, Scituate, MA 02066
Questions?  Contact Sally at  Sallydav57@aol.com  or 781-378-1881
You will receive more information with your confirmation via email or US mail.
