
TTEAM TRAINING CLINIC  --  JANUARY 25, 26, 27, 2008

FLORIDA EQUINE ACUPUNCTURE CLINIC

REGISTRATION FORM

3 day horse clinic 
           
                                     $400.00
Board for horse




                $25.00 per night

Auditor fee 






      $25.00 per day

Name_______________________________________________________

Address_____________________________________________________

             _____________________________________________________

Phone  Home:________________________Cell:_____________________

e-mail ______________________________________________________

A limited number of outside horses will be accepted for this clinic.  If you would like to bring a horse, please let us know early.

Horse name__________________________Sex_____________________

Breed_______________________________Age_____________________

Issues_______________________________________________________


___________________________________________________________

___________________________________________________________

(  My horse needs a stall           ((  My horse can stay out at night

Makes checks payable to Florida Equine Acupuncture Clinic

Please send your deposit to the clinic attn: Barbara Owens, 21412 Field of Dreams Lane, Dade City, FL 33523 

