
 

CONTACT INFORMATION:  The person responsible for payment.  

Name:   ___________________________________  Phone : _________________________ 

Address:  __________________________________  Email : __________________________ 

          Complete information is required to confirm you stalls and shavings.  

STALLS: 

  Total Number of Horse/Tack Stalls ______________      Stalls @ $35/each  $____________ 

   Please list the other exhibitors/trainer you will be stalling with: 

 ___________________________________________________________________________  

___________________________________________________________________________ 
 

The Show Manager makes every effort to accommodate your request to stall with  

those listed above, however reserves the right to adjust stall location if needed.  
 

Stall cost will be added to your total show cost and paid for at the show.   
 

There will be stalls available to purchase at the show. 

SHAVINGS:  

  Number of bags  ___________________       Shavings @ $8.00/bag $__________________ 

                    Deadline to order shavings is Wednesday 12:00 noon before the show. 

Shavings will be delivered to your stall location by Thursday p.m. before the show. 

Shaving cost will be added to your total show cost and paid for at the show. 

You can also bring your own shavings. 

 

TOTAL STALL & SHAVING COST ADDED TO YOUR SHOW BILL:    $_______________________ 

 

 

E M A I L  T H I S  F O R M  TO  S H E R RY  N U G E N T:   h a l s a 9 1 @ A O L . c o m    


