NORTHERN ARABIAN HORSE

NATIONAL ‘C’ SHOW

SUNDAY 21st JUNE 2009

	ENTRIES TO BE POSTMARKED  23rd  MAY 2009 

Exhibitors booking stabling should send a copy of the vaccination certificate for preliminary checking.
If confirmation is required for receipt of entries please enclose SAE.  No responsibility will be accepted for entries posted without proof of receipt.
	
	ENTRY FEES: MEMBERS………………………………………………………………………
If you are paying members rate you MUST be registered as full or part owner of the horse you are entering.  This MUST be supported by copy reg doc.  You must also be a fully paid up member of NAHL 2009.
NON MEMBERS………………………………………………………………………………………
HOYS CLASSES MEMBERS…………………………………………………………………
HOYS CLASSES NON MEMBERS………………………………………………………
Foals,,Young Handler/Rider,                          MEMBERS………………
Miniatures, Home produced                          NON MEMBERS…….

	……………….£15
………………£20

………………£25
………………£30

………………£10

………………£15




ONLY 1 ENTRY PER SHEET (PLEASE PHOTOCOPY FOR ADDITIONAL ENTRIES) Entry forms with more than ONE class/exhibit WILL be returned
NO ENTRIES WILL BE ACCEPTED WITHOUT COPY REGISTRATION (EXCEPT FOALS)

	CLASS
	NAME OF HORSE AND STUD BOOK NUMBER
	SIRE
	DAM
	DATE OF BIRTH
	SEX AND COLOUR
	EXHIBITOR
	BREEDER AND COUNTRY OF BIRTH
	FOR SALE
	ENTRY FEE

	
	
	
	
	
	
	
	
	
	


	Please complete all columns of the entry form as this information is required by EAHSC.  All entries must have photocopy of both sides of registration document.
Name of Owner_________________________________
Address______________________________________
____________________________________________
____________________________________________
Postcode______________________________________
Telephone_____________________________________
E mail address……………………………………………………………………………………
	Cheques made payable to: NAHL
Cheques and entry form to:  Mrs Wendy Marr

c/o Clifford Moor Farm, Rhodes Lane, Clifford, Wetherby, West Yorkshire LS23 6LQ
I, the undersigned exhibitor engage that I and my servants and assistants hold entire responsibility for the horse(s) entered above and accept without restriction the statutes, regulations and jurisdiction of ECAHO.  Furthermore, concerning my entries, I agree to declare any possible conflict of interest with the judges.

SIGNED ________________________________________________________

DATED _________________________________________________________

Name on Cheque if different to Exhibitor _______________________________
ALL RIDDEN CLASSES Riders name___________________________________
	Entry Fee for this sheet………………………
Membership 2009…………………………………
STABLING  Fri 4pm - Sat 6pm £35.

Pre Paid Catalogue £3…………………………..

First Aid COMPULSORY per Exhibitor  £2…………………………………………

Horses for sale £5.00 per horse……..
Sponsorship……………………………………………
TOTAL Brought forward from other sheets if more than one class………….
GRAND TOTAL …………………………………….
	________
________

________
________
__2 . 0 0 _

________
________
________
________

	
	Total number of sheets enclosed


PLEASE ENSURE ALL HORSES TO BE STABLED ARE FULLY VACCINATED AGAINST EQUINE FLU.  NO HORSES WILL BE ALLOWED TO UNLOAD BEFORE RECORD CARDS ARE SEEN BY THE STABLE MANAGER.

