
                                                                              T.C.H.A. 
                                     STALL RESERVATION FORM 
 
NAME _______________________________________________ PHONE # ____________________________ 
 
ADDRESS _______________________________________________ CITY ______________________________ 
 
     GROUP NAME/STABLE WITH ________________________________________________________________ 
 
         STALL FEES:  IF PAID IN FULL PRIOR TO FIRST SHOW: JUNE 21-22, 2025 
                  The cost is $20.00 per stall (this includes tack stalls) 
               
             IF PAID ON OR AFTER THE FIRST SHOW:  JUNE 21-22, 2025 
                   The cost is $25.00 per stall (this includes tack stalls) 
 
                     SHOW DATES, # OF STALLS PER SHOW – TOTAL STALL FEES 
 
JUNE 21-22 ______________________________ $20.00/$25.00 _____________________________ 
 
JUNE 28-29 ______________________________ $20.00/$25.00 _____________________________ 
 
JULY 19-20 _______________________________$20.00/$25.00 _____________________________ 
 
JULY 26-27 _______________________________$20.00/$25.00 _____________________________ 
 
                                             TOTAL STALL FEES DUE  $ ________________________________________ 
 
NOTE: DUE TO THE INCREASE OF COST- SHAVINGS WILL NOT BE INCLUDED WITH STALLS 
  They will be available to purchase on the grounds. Price TBD, or bring your own. 
 
Stabling Preferences:        THESE ARE NOT A GUARANTEE OF LOCATION 
 
I prefer to be:  (circle one)   DOES NOT MATTER      BARN 1        BARN 2         BARN 3 
 
If I have two or more stalls, I prefer to be: (circle one)   Not Guaranteed 
Across the hall from each other           One Long Row           Does Not Matter 
 
SEND TO:  Debbie Strauss                                     Must contact Deb to confirm stall reservation 
                   N17985 R 3 Rd                                              906-498-2496 
                   Vulcan, MI  49892 
 
Office Use Only                                             Make checks payable to TCHA 
Date Rec ______________ 
Payment ______________ 
Check #   ______________   Cash ________ 


