2024 LEXINGTON COUNTRY & SPRING WELCOME

HORSE SHOW STABLING ORDER

To be completed and sent in ONCE per barn or group.

LCHSI[ ] Please also indicate stabli blank SPRING
ease also indicate stabling on entry blan WELCOME —1
Trainer Name (not farm name) Trainer’s Cell Number

Please use this form as an advance order for your barn. Please list all owners who will
| I EL R T RGN I you are a single exhibitor, please fill this out as well. J 3 RS B
or text this form prior to closing date to: colebelle@msn.com or 540-294-5750.

*BEDDING PRE-ORDERS MUST BE CALLED DAY
IN TO 540-464-2966 AND WILL BE ACCEPTED

#

OF
STALLS
WITH A CREDIT CARD ARRIVAL

TACK STALLS/FEED STALLS

NAME OF OWNER HORSE’S SHOW NAME

10

1

12

TOTAL




