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[bookmark: _GoBack]			2016 SHOW DATE (circle) 	May 20-22	July 29-30	Sept 23-25 
 (
Reservation Nam
e:
__________________
__
__
______
__________
Total 
#
 Stalls
 (att
ach additional sheets as needed)
________
Telephone:
____________________________________
Address:
________________________________________________
Email (for reservation 
co
nfirmation)
:
_____________________________________________________________________
Comments/Stall 
W
ith:
__________________________________________________________________________________
)









PLEASE PRINT & FILL OUT ENTIRE FORM COMPLETELY (attach additional sheets as needed)
Scan and send to rtrainct@aol.com OR mail to Michigan Apple Blossom Classic 2324 Holt Rd. Williamston, MI 48895

 (
Exhibitor
Last Name______________________________________________
First Name_______________________________________________
Birth Date _______________________________________________
Address_________________________________________________
City,State,Zip______________________________________________
Telephone________________________________________________
 Email____________________________________________________
)										The person reserving will receive email confirmation of your reservation								stalls	when received by show office. Please call/email	if
										confirmation is NOT received. 517-655-4712 rtrainct@aol.com								

 (
Horse
Horse Name_______________________________________________
Year Foaled_______________________________________________
Sex (please circle)                  M                  G                 S
Breed __________________________________________
_
________
Coggins 
 Date
____________
___________________________
______
Please have available to view
 at show
)

													







 (
Exhibitor
Last Name_______________________________________________
First Name_______________________________________________
Birth Date _______________________________________________
Address_________________________________________________
City,State,Zip_____________________________________________
Telephone________________________________________________
Email____________________________________________________
)	
	    					

 (
Exhibitor
Last Name_______________________________________________
First Name_______________________________________________
Birth Date _______________________________________________
Address________________________________________________
City,State,Zip_____________________________________________
Telephone_______________________________________________
Email___________________________________________________
) (
Horse
Horse Name_______________________________________________
Year Foaled_______________________________________________
Sex (please circle)                  M                  G                 S
Breed ___________________________________________________
Coggins 
Date_______________________________
______________
Please have available to view
 
at show
) (
Exhibitor
Last name______________________________________________
First Name______________________________________________
Birth Date _____________________________________________
Address________________________________________________
City,State,Zip____________________________________________
Telephone______________________________________________
Email___________________________________________________
) (
Horse
Horse Name_______________________________________________
Year Foaled_______________________________________________
Sex (please circle)                  M                  G                 S
Breed ___________________________________________________
Coggins 
 Date__________________________
___
_
_______________
Please have available to view
 
at show
) (
Horse
Horse Name_______________________________________________
Year Foaled_______________________________________________
Sex (please circle)                  M                  G                 S
Breed ___________________________________________________
Coggins  Date __
_
_______________________
__________________
Please have available to view
 
at show
)
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