
	 35th Anniversary	

Pre- Feed & Beddin g Order

All pre-show orders must be on this form

Shavings and Hay MUST BE ORDERED IN ADVANCE!

Please return this form by mail to:

Community Show Services
373 Shoemaker Lane, Agawam, MA 01001 

Phone: 413-786-2734

MUST BE RECEIVED BY OCTOBER 15, 2011. 
All orders accepted until 10/15. After that date you must call show office.

DELIVERY INFORMATION

Trainer’s Name_____________________________________________________________ Trainer’s Cell #_ ____________________________
(Trainer’s Name—NOT Farm Name)

Trainer’s Email_ _________________________________________________________Arrival Date_____________Arrival Time_____________

Farm Name______________________________________________________________________________________________________________

Stable with (if different from Trainer above)_______________________________________________________________________________
(Trainer’s Name—NOT Farm Name)

This information must match the Stall Order Form.

ORDER INFORMATION
Shavings______________________________________________________________  (Please round up/down to a pallet (45 bales) if possible)

Hay_____________________________Grain___________________________Other (if available)_______________________________________

PAYMENT INFORMATION

Please complete information below:

Horse’s Name____________________________________________________________________________________________________________

Rider’s Name________________________________________________ Owner’s Name______________________________________________

Trainer’s Name__________________________________________________________________________________________________________
(Trainer’s Name—NOT Farm Name)

All pre-show orders must be pre-paid with an open check. 
(payable to Community Show Services) 

NO CREDIT CARDS ACCEPTED.

Ordered by:_ ____________________________________________________________________________________________________________

Signature:___________________________________________________ Date_______________________________________________________


