
 
 

 
2013 Stall Reservation Form 

 

Date: ____/______/__________ 

Contact Name: ________________________________________  Group: _______________________________________ 

Contact Phone: (_____)______-___________  Email: ________________________________________________________ 

Location Requested: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 Below, please indicate the full (exhibitor) name for each stall reserved. If you indicate one name on the form for all stalls, you must provide names prior to the show so 

we have confirmation that they paid for their stall when they register. This is completely the exhibitors’ responsibility and no exceptions will be made.  

 If you want to be stalled near or with others, you need to send your request together. Otherwise, there are no guarantees that your request will be granted. 

 If you are unable to attend the event, you will be refunded for pre-paid stalling within 2 weeks after the show. 

 Tack Stalls - $35.00 (Friday thru Sunday) 

 Stalls - $45.00 (Friday thru Sunday) 

 Confirmation email will be sent after receiving your reservation. 

1) _______________________________ 

2) _______________________________ 

3) _______________________________ 

4) _______________________________ 

5) _______________________________ 

6) _______________________________ 

7) _______________________________ 

8) _______________________________ 

9) _______________________________ 

10) _______________________________ 

11) _______________________________ 

12) _______________________________ 

13) _______________________________ 

14) _______________________________ 

15) _______________________________ 

16) _______________________________ 

17) _______________________________ 

18) _______________________________ 

19) _______________________________ 

20) _______________________________ 

21) _______________________________ 

22) _______________________________ 

23) _______________________________ 

24) _______________________________ 

25) _______________________________ 

26) _______________________________ 

27) _______________________________ 

28) _______________________________ 

29) _______________________________ 

30) _______________________________ 

Number of Stalls:        _____ X $45.00 =  $____________ 
Number of Tack Stalls: _____  X $35.00 = $____________ 

       TOTA L      $___________ 

Office Use Only 
Date Received: ___/___/________ 
Barn: ________________ Stalls: _______thru________ 
Confirmation Email Sent:       Yes  

Make Checks Payable to: 
MOHSC 
Mail To: 

9982 Dexter Trail 
Pewamo, MI 48873 


