REGISTRATION APPLICATION FOR

IQHAA MELISSA JONES CLINIC

Name________________________________________________________

Address_______________________________________________________

             _______________________________________________________

Phone(s)______________________________________________________

E-mail Address_________________________________________________

Are you an IQHAA member?      _______Yes           _______ No

Which are you?  ____Youth ____Amateur ____Select ____Open Exhibitor

Will you be attending the IQHYA show that weekend? _____Yes _____No
If coming only for the clinic, will you want a stall? _____Yes _____No
Please mail this form, along with your check for the $150 registration fee made payable to IQHAA to:

      Beth Moon

      c/o Northside Trailer LLC

      11985 East St. Rd. 32

      Zionsville, IN  46077

Once the ten available spaces in the clinic are filled, we will keep a waiting list, in the order that applications are received.  Refunds will be given for any cancellations made before April 25th, as long as we have another rider available to fill the space.  No refunds after April 25th.  If no spaces become available to those on the waiting list, their fees will be returned after the clinic.
