International Student Riding Association
Membership Form
	Name
	 

	Address
	 

	City, State, Zip
	 

	Phone
	 

	Cell
	 

	Email
	 

	Date of Birth
	 

	College/University
	 

	Graduation Year
	 

	Major
	


Please describe your show jumping & dressage experience (attach an additional sheet if you wish).  In order to be considered for upcoming competitions, please also enclose a video of you riding a minimum of a 3’6” show jumping course and performing dressage test at USDF 2nd level or above.  If you are unable to make a video you must provide 2 references for us to contact regarding your riding experience.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Select the appropriate line for the type of membership you would like to receive. Annual dues will entitle you to membership through December 31 of each year.

________
Annual membership 
$50.00 per year

________ 
Life membership† 

$200.00

________
Additional Contribution*
$ ___________
________ 
TOTAL AMOUNT ENCLOSED
*Additional contributions to help support ISRA are welcome and appreciated.
†Once you have competed in one nations cup competition you are eligible to compete until you are 28 years old.


Please make checks payable to “ISRA” and send, along with the video, to: 

ISRA

c/o Amy Lowrey
35 North Greenwich Rd.

Armonk, NY 10504
Please email the form to AmyL798@hotmail.com











