
2021 - FLORIDA P.F.H.A 

STALL RESERVATION REQUEST / R.V. SPACE RESERVATION REQUEST 
******NO PHONE REQUESTS ACCEPTED-NO EXCEPTIONS****** 

HORSE OWNER’S NAME:________________________________________________________________________ 

TELEPHONE # (     )___________________________________E-MAIL:___________________________________ 

GROUP YOU WISH YOUR HORSE TO BE STABLE WITH:___________________________________________ 

Make sure that your name is included in the “Stable Together With” Request form.  Florida PFHA will do its best to honor your request, however it is not a guarantee. 

HORSE'S COMPLETE REGISTERED NAME HORSE/TACK 

(IF TACK STALL  HORSE PLEASE WRITE "TACK STALL")  STALL  

(IF NON SHOWING HORSE PLEASE WRITE "NON SHOWING" NEXT TO HORSE'S NAME) COST 

    

    

    

    

    

    

    

  

  

  

Total   

  
 

  

STALLS ARE NON-REFUNDABLE/ NON-TRANSFERRABLE  AFTER THE PRE-ENTRY DEADLINE,   

CANCELLATION MUST BE MADE IN WRITING AND RECEIVED PRIOR TO PRE-ENTRY DEADLINE   

R. V. SPACE INFORMATION 

(      ) I HEREBY WOULD LIKE TO RESERVE AN RV SPACE, I UNDERSTAND THAT THE COST PER DAY IS $50.00 

ARRIVAL DATE:____________________DEPARTURE DATE:______________________________ 
Please note there is a limited amount of  RV Spaces we will not be able to guarantee that there will be space available, make your reservations early 
Exiting Show Grounds with RV during show hours is strictly prohibited. NO EXCEPTIONS!   
You will receive confirmation of availability upon receipt of RV Space Reservation Request and will be required to pay in full if there is 
availability.   
  

PAYMENT INFORMATION AND CREDIT CARD AUTHORIZATION   

(       ) Check (please make payable to: Florida PFHA    

(       ) Credit Card (      )Visa   (       ) Master Card (      ) American Express  (     ) Discover 
    

Cardholder's Name:__________________________________________________________________ 
    

Address:____________________________________________________________________________ 
    

Card Number _______________________________________Exp Date____/____ Sec.Code:________ 

Please note that by signing this form you assume responsibility for any charges, including stalls, entry fees, membership  

CARDHOLDER'S SIGNATURE:____________________________________________________ Date:________ 

Please fax this form to (305)675-2823 ,or e-mail to flshows@floridapfha.org    
AVOID LATE ENTRY FEES BY SUBMITTING ALL DOCUMENTATION BY PRE-ENTRY DATE.   
ALL CREDIT CARDS WILL BE CHARGED AND CHECKS DEPOSITED UPON RECEIPT OF REQUEST.   
THERE IS A 4% PROCESSING FEE ADDED TO ALL CREDIT CARD TRANSACTIONS.    

 

 


