
   
 

Central Florida Dressage Inc 
Business Membership Form 

December 1, 2009 through November 30, 2010 
 

Central Florida Dressage Inc – Promoting the rider, trainer, and breeder 

  

Company Name:   ______________________________________ 

Contact Name:    ______________________________________ 

Mailing Address:   ______________________________________ 

City, State, Zip:    ______________________________________ 

Phone Number(s):   ______________________________________ 

Email Address:    ______________________________________ 
 

Membership Type:   Business     $75 _____ 
 

 

As a business member, you may select one person associated with your 

business to receive Central Florida Dressage Inc (CFD) individual membership 

benefits.  To complete their registration, download our individual membership 

form at www.centralfloridadressage.com, have the individual complete the 

form and mail it to the address below.  There is no charge for this individual 

unless he/she is registering a horse that is not owned by a CFD member.  The 

fee for this registration is $5 per horse. 
 
 

 

Authorized Signature: _____________________________ Date: ____________ 
 

 

 

Pay via Paypal on our website:   www.centralfloridadressage.com 

 

OR 

 

Make check payable to:   Central Florida Dressage Inc 

 

Mail this form & your check or Paypal receipt to: 

 

Kimberley Puthoff 

360 E 5th St 

Chuluota, FL 32766-8614 

http://www.centralfloridadressage.com/
http://www.centralfloridadressage.com/

