REGION 4 AHA STABLING REQUEST

$175 Stabling Dates: Friday 8am MST, June 17" — Sunday 10am MST, June 26" 2022

For priority stabling consideration, this form must be emailed to Peggy Weems no later than May 10", weems@att.net
Stalls must be cancelled by 4pm MST 5 days prior to arrival date or you will be charged the full amount.

ARRIVAL DATE

DEPARTURE DATE

BARN NAME

2022 PATRON?

ES

NO

TRAINER and/or

INDEPENDENT COMPETITOR NAME

PHONE

EMAIL ADDRESS

PREFERRED BARN/STALL LOCATION:

STALL LOCATIONS ASSIGNED

OWNER NAME

HTACK STALLS #

HORSE STALLS

# SHAVINGS # PELLETS

10

11

12

13

14

15

16

17

18

19

20

TOTALS FOR GROUP

***PROVIDE CREDIT CARD INFO TO SECURE RESERVATION. TRAINER IS RESPONSIBLE FOR SUPPLYING STALL PAYMENT INFO FOR EACH STALL TO

IDAHO HORSE PARK FOR BILLING PURPOSES NO LATER THAN 1PM, FRIDAY, JUNE 10, 2022.

Credit Card#

Print Name as it appears

Billing address including ZIP

Exp Date

CVS

Signature

This page current as of
03/01/2022

All updates will be posted at www.aharegion4.com/championship-show
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