
EASTERN STATES DRESSAGE 
AND COMBINED TRAINING ASSOCIATION

One Prize List per application

2019 ACTIVITIES/CALENDAR APPLICATION
Show/Event Name: ________________________________________________________________________

Please check applicable box (or boxes) for dressage shows:

USEF/USDF #: _______Level___________  Schooling Show  With Combined Test Classes

and  Clear Round Jumping

Please check applicable box (or boxes) if above show is a Horse Trials:

USEA Recognized and  USEF licensed or endorsed  or a Unrecognized Horse Trials

Show Location: ____________________________________________________________________________

_________________________________________________________________________________________  
First (or only) Show Date: ______________Opening Date: ______________Closing Date: ________________ 
Second Show Date: ___________________Opening Date: ______________Closing Date: ________________ 
Third Show Date:_____________________Opening Date: ______________Closing Date: ________________ 
Fourth Show Date:____________________Opening Date: ______________Closing Date: ________________ 
Fifth Show Date: _____________________Opening Date: ______________Closing Date: ________________

Show Management:_________________________________________________________________________

Show Secretary:____________________________________________________________________________

Web Link to Prize List: ______________________________________________________________________

Contact Person: ____________________________________________________________________________

Phone: ___________________________________________________________________________________

Email: ___________________________________________________________________________________

Address:__________________________________________________________________________________

Questions:  Contact  Alexandra Krossen • alexandra.krossen@gmail.com
Submit Application to:     Alexandra Krossen  •  60  SUTTON ROAD• LEBANON  • NJ   08833

Cost: $30 per show date to be listed on the on line calendar and to be considered a registered show with ESDCTA

Payment - Checks only, made payable to ESDCTA

**Fees must be paid in full before the show will be posted to the ESDCTA website**

Application received ____________________________

Payment received:______________________________

For Office Use Only

1. Date ___________

2. Check__________

3. Calendar _______

4. Website ________

5. Print ___________

Form revised 3-16-19
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