MARK RASHID CLINIC
Problem-Solving ¥ Horsemanship
July 10 - 11 - 12,2009
Pre-Clinic July 9, 2009 6-9 p.m.

AUDITOR/SPECTATOR REGISTRATION FORM

Name: E-Mail Address:

Address: Phone:

P EARLY Registration (pay by 6/25/09), take additional $5 off for the Three Day Pass.
P ADVAHNCE Registration (pay by 6/30/09) P Fees at the gate will be $30 per day.

Please indicate the area for which you are registering by checking the option you want. VWrite in the
amount of the REGISTRATION.

REGISTRATION FOR AUDITING FEES TOTALS
PreClinic ($15) Q Thursday Evening

One Day ($25) Check whichday: @ Fri O Sat O Sun
Two Days ($45) Check whichdays O Fri O Sat O Sun
Three Days ($70)

Youth 2ges12 -18, 1 day = $15; 2 days = $25, 3 days = $35;
Check which days: O Thurs OFri O Sat QO Sun $

4H Members and Children Under 12: No registration charge, but
Pre-registration Is requedted for our planhing pRipose s

Oo0n0O o

The facility here is a long-term project for us. So, while our amenities are "rugged” right now, they are
quite adequate. The surroundings are peaceful & we feel confident that you will be comfortable. Ve
alvays have a good timel

ADVANCE REGISTRATION DUE BY: 6/30/09 TOTAL PAYMENT: b}

MAKE CHECKS PAYABLE TO: Change Through Chance, Inc.
RETURN REGISTRATION FORME PAYIVENT TQr 536 E. Hightland Ave., Wooster, OH 44697

CONTACT US AT: RSGigax@aol.com (330) 264-4574 (phone) (330) 264-4574 (fax)

Confirmation will be sent to you upon receipt of payment. Should you cancel , your registration will be refunded, less 310% \

cancellation charge . i it becomes mecessaryfor Change Through Chance to cancel this event, registration fees will be
refundedinfdl. Qinic israinor shine, as we have anindoor arena.

Hosted By:

Change Through Chance, Inc.
Therapeutic Rl(in Center
Wooster, OH 446




