
 

Pocono Ponies Live at CCA 
Registration Form 

Please print legibly or type 

 

Shower’s Name: _________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone Number: __________________________________________________________ 

 

Email Address: __________________________________________________________ 
All entries include a full 2’x5’ table.  

Open Divisions ($40)   _____ 

Late fee ($10)   _____ 

Total    _____ 

 

 

 

I would like to be seated next to/near (if possible): _________________________________________________ 

 

Please circle the division(s) you will be mainly showing in (Open division only). This is used for seating 

purposes only. 

 

Performance   OF Breyer Halter  OF Stone Halter 

    CM/AR Halter  
 

 

Please mail your registration form to:      

LeeAnn Bachman         

441 Frable Drive 

Kunkletown, Pennsylvania 18058 

Please make checks payable to: 

LeeAnn Bachman  

See you on show day! 

Questions? 

Email LeeAnn at geohorse@ptd.net 

Initials on toe tags (if not full name) 

 

_____   _______     _______ 

(First)      (Middle)       (Last) 

October 1st, 2016 


