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_____________________
Office Use OnlyAnyone bringing Sables must complete and return this

form with appropriate Pen Fees. If more space for
animals is needed, you may photocopy this form.

PEN SPACE LIMITED. If necessary, we may reduce your requested pen space, and refund pen fees. First bedding furnished.

  WINE & CHEESE  

     2009 ADGA  NATIONAL SHOW ENTRY SUMMARY 

                SABLE BREEDERS

Animal to be displayed:
Animal Name _____________________________________________________________ Registration #  __________________

Date of Birth _________________________________ Freshening Date _________________________________
Animal Name _____________________________________________________________ Registration # __________________

Date of Birth _________________________________ Freshening Date _________________________________
Animal Name _____________________________________________________________ Registration # __________________

Date of Birth _________________________________ Freshening Date _________________________________
Animal Name _____________________________________________________________ Registration # __________________

Date of Birth _________________________________ Freshening Date _________________________________
Animal Name _____________________________________________________________ Registration #  __________________

Date of Birth _________________________________ Freshening Date _________________________________

Member ID# _____________________________  Name ________________________________________________________________________________

Herd Name _____________________________________________   Mailing Address  ________________________________________________________

City ____________________________________________________________________  State ____________   Zip ________________________________

Phone _________________________________________________________   E-mail ________________________________________________________

               
 PENS 
Number of Exhibit Pens ______ X $35.00 Number of Tack Pens ______ X   $20.00  =  $ __________

 
                                    Number of Tickets   _______ X   $6.00  =  $ _________

TOTAL AMOUNT ENCLOSED $ __________

VISA/MasterCard/Discover # _____________________________________________ Exp.___________

I have read all the rules, regulations and information found in the 2009 ADGA National Show premium handout and agree to abide by them.
I HAVE ALSO READ & AGREE TO ABIDE BY THE INTERNATIONAL ASSOCIATION OF FAIRS AND EXPOSITIONS (IAFE) NATIONAL
CODE OF ETHICS.

Signature  ____________________________________________________________ Date  ____________________________
                 (Entries will not be accepted without Signature)

ENTRIES MUST BE POSTMARKED NO LATER THAN JUNE 30, 2009.
209 W. Main St., PO Box 865 • Spindale NC 28160 • Phone 828-286-3801 • Fax 828-287-0476

®


