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                                WESTERN NEW ENGLAND PROFESSIONAL HORSEMEN’S ASSOCIATION
APPLICATION FOR SHOW DATES

Name of Stable:___________________________________________________________________________
Address:_________________________________________________________________________

City:_________________________________ State:______________ Zip:_____________________

Date (s) Requested:________________________________________________________________

Divisions to be Pointed:_____________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

Name of Judge (s):_________________________________________________________________

________________________________________________________________________________

Amount Enclosed (member fee $20.00, non-member fee $30.00):____________________________

Contact Person:__________________________________Phone:___________________________

Signature:______________________________________  Date:____________________________


Mail payment to:      


Denise Haywood

E-mail form to: 
karry@emerald-glen.com



4 South Rd
Peru MA 01235
