
DATE:    November 30, 2018 TIME:    6:30-7:30 PM Cocktails
7:30-11:30 PM Dinner-Dancing-Awards

PLACE:   Land's End 
80 Brown's River Road, Sayville NY 11782

$75.00
$48.00   
$20.00  
$85.00  
$55.00

 
 

Name of Person Making the Application:_______________________________________________________

Address: _______________________________________________________________________________

Telephone Number:___________________________Email:_______________________________________

How many adult members (_____) X$75.00=________

Name(s) of adult members_________________________________________________________________

_______________________________________________________________________________________

How many adult non-members (_____) X$85.00=________

Name(s) of adult non-members______________________________________________________________

_______________________________________________________________________________________

How many teen 13-20 members (_____) X$48.00=________

Name(s) of teen 13-20 members____________________________________________________________

_______________________________________________________________________________________

How many teen 13-20 non-members (_____) X$55.00=________

Name(s) of teen 13-20 non-members________________________________________________________

_______________________________________________________________________________________

How many 12 & Under members & non- members (_____) X$20.00=________

Name(s) of 12 & Under members & non-members______________________________________________

_______________________________________________________________________________________

$______
  

I WOULD LIKE TO SIT WITH/NEAR
Please be specific-barn/instructor/discipline

IHA Annual Awards Dinner/Dance

Total 

Adult Non-Member:
Teen Non-Member:

Adult Member:
Teen Members (13-20):

12 & Under Member or Non-Member:

Return your completed forms (be sure to fill in names, addresses, memberships).  Family memberships do not include 
grandparents, aunts, uncles, etc., unless specified on the membership application. If you have any questions email 

Michellemurphy329@gmail.com (preffered) or call 631-445-4754

Payment by Check
Return forms with your check made out to: IHA by November 16, 2018. Please mail checks along with a self-addressed 
stamped envelope to: Michelle Murphy 1170 Locust Ave, Bohemia NY 11716. 

Payment by PayPal
Email your application to isliphorsemensassoc@gmail.com you will get a follow up email with an invoice from paypal and 
then you can pay following the instructions.  Please note there will be a $3.00 fee (included on your invoice) per ticket to 
cover the paypal costs to IHA.   The cuttof date for PayPal payments is November 16, 2018.
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