
AZ DRIVING AND CARRIAGE SOCIETY 
 Membership Form

Yearly dues are $25 for single or family membership. Member year is Jan. 1 to Dec. 31.

PLEASE PRINT CLEARLY
Name(s)                                                                                                      Date                                          

Mailing Address                                                                                                                                           

City                                                                   State                                          Zip                                     

Phone(s)                                                                         E-mail                                                                    

Do you have any horse or driving related business services to list in the member directory? If so, please indicate it here. 

________________________________________________________________________________________________

________________________________________________________________________________________________

I would like to receive the monthly Newsletter via   ____ E-mail (pdf file from 1 to 3 MB in size)

                      ____ Regular mail

Make check payable to: ADCS Mail To:  Karen Austermiller
                 13850 N. Spanish Barb Lane
                 Prescott, AZ  86305

This is an ORGANIZATION in need of many VOLUNTEERS to make possible the many club activities. Please indicate below 
where you might be able to lend a hand.

I would be interested in 

             Running for Office
             Being a Show or Combined Driving Event  Manager
             Chairing a Committee
             Helping with the Newsletter   
             Helping with Fund Raising
 _______Other_____________________________________

I might be interested in serving on a committee related to one 
or more of the following annual club activities. 
 
             Pleasure Drives
             Pleasure Driving Shows     
             Arizona Driving Trail Series  
             CDE or HDT  
             Training Clinics
             Other_______________________
 

OPTIONAL.

Profession(s):                                                                                                                                               

I (We)own _______equine(s) of the following breeds:                                                                                                     
I(We) own a carriage(s) (type)                                                                                                                                
My (our) special interests include:
Pleasure driving         , Competitive driving             , Carriage building / restoring             , Parades             ,
Dressage              , Trail riding               , other                                                                                                       
I (We) have been driving for                 years.  

I might be willing to work during one or more
of the of the following events. 

            Festival of Driving Pleasure Show, usually November  
            Arizona Driving Trail Series (various locations)          
            Coolidge Combined Driving Event or HDT, March     
 

I am qualified or experienced in the following activities and 
could officiate/work as 

             Dressage or Combined Driving Judge 
 _______Pleasure Judge
             Dressage Scribe 
             Course Designer
             Technical Delegate
             Driving Clinician
             Other___________________________
                                                                 

 


