
                                                                                                     
 
 
 
 
 
 
 
 
 
Auditor’s Name: _____________________________________________________________ 

  
Address: ___________________________________________________________________ 

 
      ___________________________________________________________________ 
 

Phone: (Cell) ________________________  Email: ___________________________ 
(Home) _______________________ 

 
 USDF number (if applicable) ___________________________ 
  
 
 
  
 
 
 
 
 
 
 
 I will be attending the seminar:     ____
                                              ____
                                  ____
 
 I wish to receive USDF University cred
   *must be attending both days to receive cred
 
 I will pay for my seminar fee by: _____
 
 TOTAL AMOUNT: _______________
       
            Check Enclosed: _____ 
            Credit Card Information: _____ 
       
 

Please ma
H
1
C

Phone:
Email: ho

USDF Sport Horse Seminar Registration 
Hilltop Farm 

October 18-19, 2008 

Sunday, Oct. 18  
Sunday, Oct. 18 
USDF Universit
  

*Break
Seminar Fees: 
and Saturday, Oct. 19: $175
or Saturday, Oct. 19: $90 
y credit if desired: $5 

fast and lunch included* 
_ Saturday and Sunday, Oct. 18-19  
_ Only on Saturday, Oct. 18  
_ Only on Sunday, Oct. 19  

it: ______ 
it 

Check ______Visa ______MasterCard 

 Credit Card #: ________________________________ 
Expiration Date: ______________________________ 

Signature: ____________________________________ 

ke all checks payable to: 
illtop Farm, Inc. 
089 Nesbitt Road 
olora, MD 21917 
 410-658-9898 ext. 108 
lly@hilltopfarminc.com 


