FINANCIAL SHOW RESULTS FORM [image: image1.png]DASC

DRESSAGE




Mail completed application w/check to: DASC Calendar/Competitions Committee

P.O. Box 1160, Moorpark, CA 93020

(805) 500-DASC 3272

	Name of show:

	Dates:

	Location (full address):

	Judge(s):


RECOGNIZED BY:
  USEF = event #_________    USDF
  CDS      OTHER       DASC#__________ 

COMPETITION MGMT: ____________________________________________________________________

(Entity, person or persons financially responsible for shows profit or loss)

PRIMARY CONTACT:_____________________________________ 
   DASC# _______         USEF#_________     

DAY PHONE: 



        EMAIL: _______________________________________________
CONTACT ADDRESS:_______________________________________________________________________
DASC Membership Applications/Renewals (forms enclosed):

	# of Adult Am. Memberships
	# of Junior Memberships
	# of Open Memberships
	# of Horse Registrations

	
	
	
	


RESULTS E-MAILED TO office@socaldressage.com (in dat or xls format) on _________________

FEES DUE:

	Non-member Fees
	# of Non-members:_____
	X $5.00 each
	Total Non members:

$__________

	Championship Show Fees
	# of Horses (total):_____
	X $1.00 each
	Total Ch. Horse Fees:

$__________

	Membership Fees
	# of New/Renewals: ____
	X $50.00 each
	Total Membership Fees:

$__________

	Horse Nomination Fees
	# of New/Renewals
	X $10.00 annual

Or $50.00 Lifetime
	Total Horse Nomination Fees:

$__________


TOTAL ENCLOSED: $__________
SIGNATURE:______________________________________ DATE:____________________

	PAYMENT BY    VISA     MASTERCARD    cHECK
	
	 
	
	

	NAME ON CARD: 
	
	 
	
	

	CARD NUMBER 
	CARD EXPIRATION: 
	 
	
	

	BILLING ADDRESS AND ZIP CODE 
	 
	
	
	

	SIGNATURE:
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