
O"nvner's Narrle & Address

2O1O SHOT CLINIC REGISTRATION FORM

Tqlephone # day of Clinic

Location of horse if not at above:

Item

4-waywith nbies

@astemfi(/estem Eocephalomyelitisn Tetanus, Influenza aad Rabie$

Coggins

West Nile

Have you worked/donated an itesr toward

on event? . If so, urhich went:

Cost

tts.00

$20.00

$25.00

Horse Name 4way Coggins West

Nile

Age Breed Colot Sex

M/c/s
COST

Total

A tesponsible perty must be present and have the hotee, with a halter on' in a stall when the

vetetinadan artives. Return fotur no latet thsn April Lrmlfi (payment to be made the day of the

clinic) to: Ctuistine Stymiest

29 Ftuitland Road

Barre, MA 01005

No shot orde$ wiII be accepted uia phone. Dues aast be paid ptiot o the day of the shot
cliaic.


