EB NBR ENTRY NUMBER
PASO FINO HORSE SHOW ENTRY FORM
W ONLY ONE HORSE PER ENTRY FORM
NAME OF SHOW OR
SPONSORING REGION: LOCATION: SHOW DATES:
PFHA Reg # ~ COMPLETE REGISTERED NAME OF HORSE
USEF REC ¥ HORSE SEX FOALINGDATE | _ COLOR COGGINS DATE TAB ACCESSION NUMBER |
BILL T0:
NAME ADDRESS
CITY STATE P
OWNER | Svr e A RAINER e T P A e e T ]
NAME INAME
ADDRESS [BarN mavE
CITYISTIZIP ADDRESS
PFHA USEF CITYISTIZIP
EXP DATE P EXP DATE r W PFHA USEF
Email Laptop@actionmailpresort.com Phone | ) EXF DATE i ! EXP DATE I /
854 o¢ FED ID# Emai Phone{ )
PFHA:__ Card___AMI___JAS USEF:_ Card___AMI___JAS___NM PFHA:__ Card___JAS USEF:_ Card__ JAS___NM
RIDER ONE (1) INFORMATION RIDER ONE (1) CLASSES
NAME
ADDRESS
CITYIST/ZIP
PFHA# EXP USEF
PFHA.__ Card__ AMI___ JAS USEF:_ Card__ AMI__JAS__ NM  |OWNER IS THE RIDER'S: (RELATIONSHIP)
R RIDER TWO (2) CLASSES
NAME
ADDRESS
CITYISTATEZIP
PEHAK EXP USEF
PFHA:_ Card__ AMI___ JAS USEF._ Card__ AMI___JAS___NM__ JOWNERIS THE RIDER'S: {RELATIONSHIP)
NAME
ADDRESS
CITYISTIZIP
PFHA# EXP USEF
PFHA:__ Card__ AMI___ JAS USEF:_ Card___ AMI___JAS___NM OWNER IS THE RIDER'S: (RELATIONSHIP)
STABLE WITH: ENTRY FEES @
|Number of Horse Stalls Requested: Number of Tack Rms Requested: STALLS @
Special Request TACK ROOMS @
Payment Information: USEF FEE@ %15 (dm-$7/USEF Show-$8)
1 cash Amount USEF Membership Fees $55.00
1 check Check # USEF Non-Member Fee $30.00
[ CreditCard Card Type PFHA Membership Fees
Credit Card # PFHA Affidavit Fees
Exp Date: Phone: Camper Fees
Card Holder's Name: Sponsorships
Address: Shavings @
Signature: TOTAL FEES THIS ENTRY
PLEASE NOTE THAT NOT ALL SHOWS ACCEPT CREDIT CARDS! cHECK | ALL OWNERS, RIDERS, AND TRAINERS MUST SIGN
WITH SHOW SECRETARY THE REVERSE SIDE
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