
Name: _________________________________  Email: __________________________

Full Mailing Address: __________________________________________

__________________________________________

__________________________________________

Stable: ________________________  Stable Email/Phone: ________________________

This membership entitles you to the opportunity to win Year End Awards and choose 
your back number for the season.  Please list your top 3 choices for back numbers.
1st choice: ______________, 2nd choice: ______________, 3rd choice: ______________ 

Please select your membership:

o Individual Membership $20.00

o Family Membership $35.00 (Please list other family members under this 

membership. (4 max.)

2.  _________________________  # choices: _______, _______, _______.   

3.  _________________________  # choices: _______, _______, _______.   

4. _________________________  # choices: _______, _______, _______.   

PAID:       CASH     CHEQUE#___________ CREDIT - If paying by Visa or Mastercard:

Date Paid: __________________________ Card # __________________________________________

Expiry: ________/________

Name on Card: __________________________________ 

Signature: _______________________________________

#


