LINDSAY EXHIBITION
354 Angeline Street South
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LINDSAY EXHIBITION

Office Use Only

e r——— H |—| S h Exhibitor #:
P.O Box 752 .
LEX PO BT o awo eavy Horse Show Date:
Tel (705) 324-555]
TEETl o (100 s o Stall & Hay Request Form
Email: fair@lindsayex.com Reqguests to accompany entry form.
www.lindsayex.com PREMISES ID: ON4206355
ENTRY FORM MUST BE ATTACHED.
Farm Name: Owner Name:
Contact Name:
Contact Phone #:
Emergency Contact
Emergency Contact Phone#:
Arrival Date: Time:
Departure Date: Time:
NAME OF HORSE SATURDAY SUNDAY
1
2
3
4
5
6
7
8
9
10
N
12
13
14
15
Total Stalls/Day
Total Stalls:
Please indicate how many bales of each you require. # Large Staw Squares:

Hay & Straw Payment is due IN CASH upon delivery.
Prices subject to change at commmittee's discretion.

# Small Hay Bales:




