SPRING SERIES

presented by Florida Coast Equipment

WELLI ‘ -RINATIONA

at Equestrian Village, 13500 South Shore Bivd. FOR INTERNAL USE ONLY
Wellington, FL 33414 R Lihame:
Assigned Table #
SPRING Il - April 11-14 SPRING Il - April 18-21 # of Seats
RAIN OR SHINE. ALL TICKET PURCHASES ARE FINAL & NON-REFUNDABLE. Process date

Name:

Address:

City/State/Zip: Country:
Cell phone: Email address to send tickets:
CREDITCARDTYPE: VISA aMC b AMEX

Name on Credit Card (please print):

Credit Card #: Expir. Date: CVV Code:

Billing Address (if different from above)

City/State/Zip:

County: Country:

CARDHOLDER SIGNATURE:

My signature above indicates an authorization for Equestrian Sport Productions, LLC and/or related entities to charge the above credit card for fees

and all other associated charges, including a 3.5% administrative fee added to the total amount charged.

Fees listed below include 6% Florida Sales Tax and 1% Palm Beach County Tax

SPRING II: Daily tickets per person/per day - $111.00 Number of tkts per day Th F Sa

Su

Order includes: Breakfast Buffet, Lunch Buffet & Open Bar Open 8 AM - Close 30 minutes following end of final class of the day

SPRING lil: Daily tickets per person/per day - $111.00 Number of tkts per day Th F Sa

Su

Order includes: Breakfast Buffet, Lunch Buffet & Open Bar Open 8 AM - Close 30 minutes following end of final class of the day

Total number of tickets x $111.00 = TOTAL DUE $

SPRING II: Thursday, April 11 - Sunday, April 14

THURSDAY ¢ FRIDAY ¢ SATURDAY ¢« SUNDAY
Breakfast Buffet, Lunch Buffet, Open Bar — $111** per person/per day

SPRING lll: Thursday, April 18 - Sunday, April 21

THURSDAY ¢ FRIDAY ¢ SATURDAY ¢« SUNDAY
Breakfast Buffet, Lunch Buffet, Open Bar — $111** per person/per day

Please email completed & signed form to Kathleen LaMour
klamour@wellingtoninternational.com
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