NCPA SPRING SPECTACULAR SATURDAY & SUNDAY MARCH 17/18
	SEC USE
	CLASS NO.
	NAME OF PONY/HORSE
	HEIGHT
	YEAR FOALED
	BREED/

PASSPORT No.
	OWNER/ 

EXHIBITOR
	RIDERS

NAME & AGE
	SIRE/

DAM
	NCPA 

REG No.
	ENTRY 
FEE £

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


NAME……………………………………………………………….NCPA 2012 MEMBERSHIP NUMBER…………………………….                

FIRST AID £2  
ADDRESS……………………………………………………………………………….CHEQUES PAYABLE TO NCPA   MEMBERSHIP (new member/rejoin) £20  
……………………………………………………………………………………………………………………………………………………….

………………………………………………………………………Post Code………………………TEL……………………………………....
                                                                                                                                                                                                                          DONATION
I AGREE TO ABIDE BY THE RULES OF THE SHOW SIGNED……………………………………………………………………………...               TOTAL Enclosed   
Please ensure that you include a telephone number on the form, so that we are able to contact you in the event of a query or cancellation.
Send entry form & CORRECT fees to: NCPA OFFICE, 11 Mawdsley Close, Formby, Liverpool L37 8DJ
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