
AHS Regional 

Group Name

Team Manager Name: Official use

Address:

BLOCK CAPITALS PLEASE

Post Code:

Tel:

e-mail address

Team Name:

Horse Name:                                      Rider Name :

 1)            :

 2)            :

 3)            :

 4)            :

Team Name:

Horse Name:                                      Rider Name :

 1)            :

 2)            :

 3)            :

 4)            :

                   WILLOWBANK,  LONDON ROAD,

                   ASHINGTON, WEST SUSSEX.    RH20 3JR

For official use Only:

                    Exh.No:

Entered in Class/es

Entered in Class/es

N.B.  Max of 2 Teams per AHS Regional Group and up to 4 horse/riders per Team

SOUTHERN ARABIAN PERFORMANCE SHOW
SATURDAY 3rd July 2010

AHS   REGIONAL  GROUP  TEAM  NOMINATION  FORM

Return to:    MRS  P  BOWLES

TEAM  ENTRY IS FREE

TEAM   NOMINATIONS CLOSE  28th JUNE  2010

(POSTMARK)

Regional Group Team_2010.xls


