
Western Dressage Association of Virginia 
MEMBERSHIP APPLICATION 

General memberships run from January 1st – December 31st 

Date: __________________ *WDAA Membership #: ______________ (Must be a WDAA Member)

TYPE OF MEMBERSHIP $25.00 Junior Membership (Under 18) 

$25.00 General Membership (Yearly renewal) 

$250.00 Life-Time Membership        

TOTAL:  $_____________ 

Required Fields* 

*First Name: ______________________   MI: ___ *Last name: ______________________________ 

*Street Address: ___________________________________________________________

*City: ______________________________  *State:  _____*Zip: ___________*Country: ______________

Home Phone: _____________________ Mobile Phone:  _____________________ 

*Email: ____________________________________

*Date of birth: __________________
(required for junior members not reaching their 18th birthday by December 1st of previous year) 

*Guardian’s Name: _____________________________ *Sign: _______________________________________

PAYMENT:  check/money order (in US funds) or 
via Zelle pay to: dabneymill@aol.com 

Check # or Zelle Receipt:_____________________________ 
Check must be included with this form or Zelle confirmation payment 
page. 

Make checks payable to Western Dressage Association of Virginia (WDA-VA) 

Mail to: WDA-VA 
CO: Wendy Wilde
9190 Southwestern Blvd
Suffolk, VA 23437  

Email:  wendylianem@gmail.com (For any questions on membership) 

The Western Dressage Association® of Virginia (WDA-VA) is a 501c3 educational non-profit organization focused on providing a model of horsemanship 
that optimizes the partnership of horse and rider for their mutual benefit. The mission of the WDA-VA is to honor the horse, to value the relationship 
between the horse and rider, and to celebrate the legacy of the American West, which it focuses on through its offerings of educational opportunities and 
events to the equestrian community.
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