2020 ICP OCALA SYMPOSIUM
WITH ANDREAS DIBOWSK

Xk e—

PRESENTED BY THE USEA INSTRUCTORS’ CERTIFICATION PROGRAM (ICP)

FEBRUARY 17-18, 2020 « 9:00 AM - 5:00 PM
BARNSTAPLE SOUTH e OCALA, FLORIDA

SPECTATOR FEES:
Monday, Feb. 17, 2020:
ICP Certified Instructors, FEH/YEH Participants and USEF Licensed Officials: $35.00
General Public: $50.00
Children 12 and under: $15.00
Tuesday, Feb. 18, 2020:
ICP Certified Instructors, FEH/YEH Participants and USEF Licensed Officials: $35.00
General Public: $50.00
Children 12 and under: $15.00
Two-Day Fee (Monday & Tuesday, February 17-18, 2020):
ICP Certified Instructors, FEH/YEH Participants and USEF Licensed Officials: $60.00
General Public: $90.00
Children 12 and under: $25.00

BOTH DAYS ARE OPEN TO EVERYONE INTERESTED IN ATTENDING: INSTRUCTORS, RIDERS, OWNERS, GROOMS, FAMILY - ALL
FRIENDS OF HORSE SPORT! YOU DO NOT NEED TO BE AN ICP-CERTIFIED INSTRUCTOR TO ATTEND THIS EDUCATIONAL SEMINAR!
Registration in advance will save time when checking in at the symposium. Please consider pre-registering by completing this registration form and return

per information at the bottom of this form. Onsite registration will also be available.
Please check the day(s) you will be attending (make checks payable to USEA):
(. Monday, February 17, 2020 — 9:00 AM-5:00 PM
(1 Tuesday, February 18, 2020 — 9:00 AM-5:00 PM
(L Both days: Monday and Tuesday, February 17-18, 2020

Total Amount Paid: $

NAME:
ADDRESS:
CITY: STATE: ZIP:
PHONE: CELL PHONE:
EMAIL:
USEA MEMBER #: USEF MEMBER #
PAYMENT:
(1 Enclosed is my check (payable to USEA) to cover the appropriate fee.
[ Please charge the fee(s) to my: [ Visa (J Master Card [ American Express
CREDIT CARD NUMBER: EXPIRATION DATE: CVV:
NAME AS IT APPEARS ON CARD:
SIGNATURE:

MAIL, FAX, OR EMAIL THIS SIGNED REGISTRATION FORM AND APPROPRIATE FEE(S) TO:
Hannah Temple » USEA ¢ 525 Old Waterford Road, NW « Leesburg, VA 20176 B ARN
Email: htemple@useventing.com ¢ Fax: 703-779-0550 SOUTH
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