(QIEJSX)E"I@ E!Q STALL SPLITS .

HORSE

ASSOCIATION

TRAINER NAME & NUMBER: PAGE OF

STALL NUMBERS MUST BE IN WHOLE AMOUNTS. DO NOT SPLIT STALLS INTO PORTIONS. USE ADDITIONAL SHEETS IF NEEDED.

# OF

STALLS: | NAMI: PHONIL:
O CHECKNUMBER_____ AMOUNT:
O CARD NUMBER:
xe_____/ __ CVV2#____
NAME ON CARD:

COMPLETE BILLING ADDRESS WITH ZIP CODE:

49% WILL BE ADDED TO ALL CARD TRANSACTIONS

# OF
STALLS: | NAMI: PHONIL:
O CHECKNUMBER____ AMOUNT:
O CARD NUMBER:
EXp._____/  Cvv2#___
NAMLE ON CARD:
COMPLETE BILLING ADDRESS WITH ZIP CODE:
49% WILL BE ADDED TO ALL CARD TRANSACTIONS
# OF
STALLS: | NAMI: PHONIL:
O CHECKNUMBER_____ AMOUNT:
O CARD NUMBER:
xe._____ / __ CVV2#____
NAME ON CARD:
COMPLETE BILLING ADDRESS WITH ZIP CODE:
49% WILL BE ADDED TO ALL CARD TRANSACTIONS
# OF
STALLS: | NAMI: PHONIL:
O CHECKNUMBER____ AMOUNT:
O CARD NUMBER:
EXp._____/  Cvv2#__
NAMLE ON CARD:

COMPLETE BILLING ADDRESS WITH ZIP CODE:

49% WILL BE ADDED TO ALL CARD TRANSACTIONS

I am the trainer or a party authorized to provide payment information on clients’ behalf. All information 1is true to the
best of my knowledge. I acknowledge that partially completed payment information will delay my reservation until all
payment has been received.

Signature: Date




