
PayPal Membership Application 
Thank you for your payment via PayPal please complete and return the below form via 

email to:    DairylandMembership@gmail.com  

 

☐     Household Membership—$30 per calendar year 
Includes 2 adult partners & all children under the age of 18 living in one household. 

☐     Individual Membership—$20 per calendar year 
Includes 1 adult 18 or older (as of Jan 1st of the calendar year of the membership). 

Guests 
1) Guests are welcome to participate in a DDC event & ride along as a passenger sponsored by a DDC 

member.  
2) A Guest may NOT bring an equine or drive an equine at a DDC event. A Liability Waiver must be signed.  
3) If the Guest is a child, permission must be given by parent or legal guardian and a Liability Waiver must be 

signed by parent or legal guardian. The Guest child must wear a helmet.  
4) Guests are not entitled to voting privileges.  
5) The fee for a Guest is $5 per event and payable at the time of sign-in at the event.  

 

Adult member name:  Membership YEAR 
applying for:  

Adult member name (NA if only one adult in household):  

Household members to include:  

Address:  

City:  State:  Zip code:  

Phone:   ☐ Cell      ☐ Home    ☐ Other 

Email #1:  

Email #2:  

You will receive notices of Dairyland Driving Club events, THE COACHMAN newsletter & special announcements by email. 

Event you joined at:  
(NA if you did not sign up at a specific event) 

 

☐ 
Check box if you are NOT okay with sharing your contact info & location with other club members.         
This information will be used to help members connect with others in their area. 

If you would like to share information about your equines and the type of driving activities you are involved in or 
would like to know more about, please use the reverse side of the Membership Application. 

 

 

 

For office use only: 
Note amount of payment:  Type of payment: PayPal 
Payment accepted/leter postmarked Ini�als:  Date:  
Info entered into system Ini�als:  Date:  
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