Caufow
"% Membership Application
Make Checks Payable to:
California Equestrian Association
1570 East F Street Suite A165 Oakdale, CA 95361
Tax ID: 41-3206904
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Application Type: [] Individual [] Family [] Club [] Corporate [] DayPermit Year: 2026

Name: DOB:

Address:

City: State: Zip:
Email: Phone:
Emergency Contact: Phone:
Reference: Phone:
Reference: Phone:

Have you been convicted of a Felony Offence: [dves LI No If yes, explain on page 2

Signature: Date:

Family Membership:

Name: Age: DOB:
Email: Phone:

Address:

City: State: ZIP:
Name: Age: DOB:
Name: Age: DOB:
Name: Age: DOB:

Family membership is limited to two adults and their dependent children under the age of 18 who reside in the same household at the
time of enrollment. All dependent children must be listed on the application. Additional family members can be added on the back side
of the application. [Charter membership fee: $200.00 includes a CEA Commemorative Buckle]

Club/Corp Name:
Address:
City: State: Zip:
Email: Phone:
Membership Type Dues Total
Individual Member (Per Year) $ 35.00
Family Membership (Per Year) First Year $ 75.00
Club Membership (Per Year) First year $200.00
Junior Club (4-H/FFA)  (Per Year) $100.00
Day Permit Membership ($5.00 youth/$10.00 adult) Per Day $5.00/$10.00
Special Membership:  Corporate: [ ] Charter: [] Founder: [] $

Venmo Transaction ID:
C.E.A. Official Use Only

Date Received: Date Approved:

Approved By: Background: | Yes | | No
Member Number: l: Family Number F:

Region: N C S Club Number: C:
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Add additional dependent children’s name below:

Additional Names:

Additional information from Page 1:




