	                              Daniel Stewart Clinic Registration Form

	                                                    It is necessary to pre-register for all clinics

	


First Name:  ______________________________      Last Name:  ________________________________

Daytime Contact Number:  ___________________      Evening Contact Number:  ____________________

Cell Phone Number:  ____________________

Address:  ______________________________________________________________________________

City:  _____________________________________  
Province: ___________________________________

Postal Code:  ______________________________  
Email address:  ______________________________

	Payment Options: Check, cash and Money Orders Welcome.   Please make checks payable to
Tara Gamble Horsemanship and mail completed form to 21328 Twp Rd 524, Ardrossan, AB T8G 2G2.  

	
	
	
	
	
	
	
	
	


June 29, 2012 Psycho Clinic 
Cost:  $240

June 30, 2012 Psycho Clinic

Cost:  $240

Please note a deposit of $120 will be required to hold your spot.  Once deposits and registration forms are received you will be notified.
