
Great Lakes Distance Riding Association Membership Application 

Membership Year_____________ 

Membership includes: quarterly newsletters, eligibility for year-end points and awards programs, horse & personal 

mileage tracking. 

Individual $20___ Family* $30___ Junior (not 18 as of Jan. 1) $10___        Lifetime Individual $200___ 

*Family is up to 2 adults in same household and children <18 as of Jan. 1

Check box to the left of any item you do NOT want listed in our membership directory – otherwise it will be listed: 

Name(s): ________________________________________________________________ 

Address: _________________________________________________________________ 

City, State, Zip: ____________________________________________________________ 

Phone: _______________________   Cell: _____________________________ 

Email: ______________________________________________________________________ 

Please mail completed application with payment (payable to GLDRA) to: 

Shannon Weston, 4000 Crandall Road, Howell, MI 48855 

Newsletters and ride flyers are posted on our website (www.gldrami.org), newsletters are also distributed 

electronically in PDF format. 

If you need paper copies of our ride flyers mailed to you, please check this box and add $10 to above fees. 

http://www.gldrami.org/


Application for Personal and/or Horse Distance Awards Programs (a one-time fee for each) 

(Send to:  Kathy Macki, P.O. Box 48, Rapid River, MI 49878) 

Name of Person nominated for Personal Mileage Program: _____________________________________________ 

FEE: $30 _______________ Address: __________________________________________________ 

City: ________________________________ State: ________  Zip: _______________________ 

Name of Horse nominated for Horse Mileage Program: _______________________________________________________ 

Name of Horse Owner: __________________________________________________ FEE $30 ________________ 

Address: _____________________________________________ City: __________________________ State:______ 

Horse Date of Birth: _____________________ 

AERC # _______________________________ 

Breed of Horse: __________________________________________ 

Breed registration #: _____________________________________  

Please make check/money order payable to GLDRA 

Date: _____________________________  TOTAL $________________ 
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