
 
2010 TSHA DRESSAGE STALL RESERVATION FORM 

Stalls will be assigned using this form only.   
Phone or fax reservations will not be accepted. 
 

Please circle show date: 
May 2                  June 27                      August 1 
 

   
 
OWNER/FARM NAME:       TELEPHONE: ____________________ 
    
STREET ADDRESS:       SHOW DATE: ____________________     
 
CITY: _________________________STATE: ______ZIP: ___________EMAIL: ______________________________________________________________  
 
PLEASE PRINT CLEARLY             List all names of those wishing to be stabled together and relative information on the form below. 

Horse’s Name ( Must match name on entry form) Exhibitor/Owner Name (Must match name on entry form) Exhibitor/Owner’s Address TSHA use only 
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                  Use Black or Blue Ink ONLY 
 

   
              Make checks payable to TSHA & mail to: 
 

      TSHA Treasurer 
                  Dressage Stall Reservation 
     948 Ekonk Hill Road 
            Voluntown, Ct 06384 

Office Use Only- Do not write in box 

Stall Fees  $50.00 X number of stalls reserved 

Total Amount  Check #__________ENCLOSED 

  Postmark Date:_____/_____/_____ 

Make check payable to:  “TSHA” **Use Black or Blue Ink ONLY 

Stall Cleaning is now covered by your $50.00 reservation fee. 
 
A $35.00 Fee will be charged on all returned checks. 


