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Registration Form
	

	
	Saturday, March 12th, 2016

LSU School of Veterinary Medicine

Skip Bertman Drive 

Baton Rouge, LA 70803
	


Full Name: ______________________________________________________________________ Age: ____________________ 
Preferred Mailing Address:__________________________________________________________________________________

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _________________

Telephone: (______)__________________ Email: _______________________________________________________________

T-shirt Size: _____________________________________

If there are additional people in your party, please fill out their information on the next page!

REGISTRATION FEES

Please check appropriate registraion fee:

before/on February 19th
after February 19th
Quantity


Adult                                                                               ( $25 + Free T-shirt
( $25

________


Child                                                                                ( $20 + Free T-shirt
( $20

________


LSU Student                                                                      ( $20 + Free T-shirt
( $20

________
  
    (must show student ID)
             total number of participants: 
  _________


total fees due:
$ ________
PAYMENT METHOD  Payments may be made to the EquiDay PayPal account (lsusvm.equiday@gmail.com) or checks may be made payable to: LSU SCAAEP. 
Please check appropriate box:   ( PayPal (online)    ( Check 
Check #: _____________________

Please email or mail completed registration form with payment to:


LSU SVM Equine Club










Attn. Caitlin Malik

Email: lsusvm.equiday@gmail.com





Mailbox #175 










Skip Bertman Drive
Do not email credit card information because security cannot be guaranteed. 


Baton Rouge, LA 70803
Please fax or telephone credit card information.
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Registration Form
	

	
	Saturday, March 12th, 2016

LSU School of Veterinary Medicine

Skip Bertman Drive 

Baton Rouge, LA 70803
	


Other Attendees:
Full Name: ______________________________________________________________________ Age: ____________________ 

Preferred Mailing Address:__________________________________________________________________________________

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _________________

Telephone: (______)__________________ Email: _______________________________________________________________

T-shirt Size: _____________________________________

Full Name: ______________________________________________________________________ Age: ____________________ 

Preferred Mailing Address:__________________________________________________________________________________

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _________________

Telephone: (______)__________________ Email: _______________________________________________________________

T-shirt Size: _____________________________________

Full Name: ______________________________________________________________________ Age: ____________________ 

Preferred Mailing Address:__________________________________________________________________________________

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _________________

Telephone: (______)__________________ Email: _______________________________________________________________

T-shirt Size: _____________________________________

Full Name: ______________________________________________________________________ Age: ____________________ 

Preferred Mailing Address:__________________________________________________________________________________

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _________________

Telephone: (______)__________________ Email: _______________________________________________________________

T-shirt Size: _____________________________________

Full Name: ______________________________________________________________________ Age: ____________________ 

Preferred Mailing Address:__________________________________________________________________________________

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _________________

Telephone: (______)__________________ Email: _______________________________________________________________

T-shirt Size: _____________________________________


