USEA 2020 FUTURE EVENT HORSE (FEH)

& YOUNG EVENT HORSE (YEH) SYMPOSIUM /JL’\??
roringevannose — FEBRUARY 19-20, 2020 © 8:00 AM - 5:00 PM & vem Hoyse

BARNSTAPLE SOUTH ¢ OCALA, FLORIDA

SPECTATOR FEES:
Wednesday, Feb. 19, 2020: Primarily YEH
USEA Members: $30.00**
Non-USEA Members: $40.00
Thursday, Feb. 20, 2020: Primarily FEH
USEA Members: $30.00 **
Non-USEA Members: $40.00
Two-Day Fee:

USEA Members: $55.00
Non-USEA Members: $70.00

Please pre-register so we can guarantee your attendee notebook and materials upon arrival.
**Single day registration fees are waived for current YEH & FEH judges that are required to come.

Please check the day(s) you will be attending (make checks payable to USEA):
(1 Wednesday, February 19, 2020 — 8:00 AM-5:00 PM
(1 Thursday, February 20, 2020 — 8:00 AM-5:00 PM
[ Both days: Wednesday and Thursday, February 19-20, 2020

Total Amount Paid: $

NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: CELL PHONE:

EMAIL:

USEA MEMBER #: USEF MEMBER #

(1 LICENSED OFFICIAL 1 YEH/FEH COMPETITOR 1 UPPER LEVEL EVENTER 1 BREEDER 11 OWNER [ OTHER

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 c/0 USEA
525 Old Waterford Road, NW | Leesburg, VA 20176
Fax: 703-779-0550 | Email: htemple@useventing.com

Have questions or need more information? Contact Claire Kelley at (703) 669-9994 or ckelley@useventing.com
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