
 

 

Stall Reservation Form 
May 27-30, 2005 

South Jordan, Utah  

PLEASE MAKE CHECKS PAYABLE TO UPHC—STALL FEES ARE NON-REFUNDABLE 

  
Stall Deadline May 1, 2005.  Incomplete stall forms will be returned.  Attach additional pages if necessary. 

 
 
 

 
 
 
 

   
  

Name _____________________________________ 

Address____________________________________ 

City_______________________________________ 

State_____________________Zip_______________ 

Phone  (______) _____________________________ 
 

Date & Time of Arrival_______________ 
 
__________________________________ 
 
Departure __________________________ 
 

# of Stallions _____________ 

SHAVINGS:  
Stalls are pre-bedded.  

Order extra shavings only 
    $ 8.00 PER BAG 
RV HOOKUPS:     

Power only available 
  $ 15.00 PER NIGHT 

 Owner Name Horse Name or Tack 
Stalls 

# of 
Days            Fee 

Shavings 
# of 
Bags              Fee  

RV Parking 
# of 
Nights          Fee 

Total Due 

1    $  $  $ $ 

2          

3          

4           
5           
6            

7            

8            

9            

10            

                                                       Total # Extra Shavings  

     Total Amount Enclosed: $ Office Use Only:                                                                                           
Arrived ______________Amount Rec’d ______________   Check #  __________  Cash ____________ 
 

 

             SEND COMPLETED FORM TO: 
             PAUL GOURDIN   
             11580  NORTH 6000 WEST  
             HIGHLAND, UTAH  84003 
             PHONE:  (801) 756-3629 

Please indicate preference of stall location or stall 
with whom, (trainer name if applicable).   
We will TRY to accommodate everyone. 

____________________________________
____________________________________
____________________________________ 
____________________________________ 

ALL STALLS/TACK STALLS:               
    $ 20.00 Day  

     
ALL LATE STALLS:  

    $ 30.00 First Day 

Credit Card Payment 
 

VISA        MC         AM Ex        Disc   
Account # 
______________________________________________ 
 
Expiration ___________________ 


