
********NO PHONE REQUESTS ACCEPTED-NO EXCEPTIONS******** 

Owner Name: _________________________________________________________________ 

Telephone # (           )_____________________ E-Mail:________________________________ 
Have you purchased a Platinum, Diamond or Emerald Sponsorship (    ) Yes     (     ) No 

Group you wish your horse(s) to be stabled with: _____________________________________________________________ 

Please make sure that your name is included in their “Stable Together With Request Form” 

Horse’s Complete Registered Name 
 (if tack stall write “Tack Stall” in place of Horse’s name) 

 Horse/Tack Stall 

    Cost 

Please note that Stall Request preference will be honored in the following order: 

1) VIP Table Level ( Platinum, Diamond, Emerald, Gold & Silver Sponsors)

2) Order in which the request with payment is received (in the case of Exhibitors requesting their horses be stalled

together, the day the last of the Exhibitors on the “stable with” request form sends and pays for the stall will be the day    entered as 

the received date. For example, if everyone but one person on the “stall with” request form sent in their request and payment for 

stalls on February 12th  and the last person sent it on February 17th, then February 17th  is the date we record the reservation request 

was received. 

IMPORTANT REMINDER: TO OBTAIN SPECIAL OFFER PRICING SUBMIT ENTRY FORMS WITH REQUIRED DOCUMENTATION AND 

PAYMENT BY MIDNIGHT ON 02/19/23** STALLS ARE NON-REFUNDABLE** 

2023 SPECTRUM INTERNATIONAL STALL RESERVATION REQUEST 

TOTAL

TOTAL

(  ) Check (please make payable to: Florida PFHA 

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

Cardholder’s Name: _____________________________________________________________________________ 

Address:_________________________________________City:__________________State:_______Zip:_________ 

Card Number:_______________________________________Exp.Date:_______________Security Code:________ 

Cardholder’s Signature:___________________________________________________________________________ 

FAX THIS FORM TO: (305) 675-2823, E-MAIL TO: felicia@floridapfha.org 

OR MAIL TO: FLORIDA PFHA 

17980 SW 228 STREET 

MIAMI, FL. 33170 

MUST BE RECEIVED NO LATER THAN 2/19/23
CREDIT CARDS WILL BE CHARGED AND CHECKS DEPOSITED UPON RECEIPT OF REQUEST. 

4% PROCESSING FEE WILL BE ADDED TO ALL CREDIT CARD TRANSACTIONS  
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