Dressage Entry Form – Date_____________
Name

: ………………………………………………………………………..

Address
: ……………………………………………………………………………………..



………………………………………………………………………………………..



………………………………………………………………………………………..

Tel. No.
: ………………………………………………………..

Age (if under 18yrs) : …………….. Membership No : …………………………
Pony/Horse Name
:……………………………………………………….

Preferred Time (cannot be guaranteed) : …………………………
Send entry form to: 
Lynne Kittle,


Silver Birches,


Fairstead Drove,


Shouldham,


Kings Lynne, PE33 0DL
Please enclose sae if confirmation of receipt is required.

