=

AUSTRALIA

NATIONAL CUTTING HORSE ASSOCIATION IngI—TA
2026 NCHA FUTURITY STABLING

FIRST NAME: SURNAME:

INVOICE TO:

ADDRESS:

MOBILE NUMBER: EMAIL ADDRESS:

ARRIVAL DATE: DEPARTURE DATE:
STABLES

All areas MUST be filled in.

5335 per PORTABLE stable

HORSES REGISTERED NAME EVENT/S REQUIRED STAY
(INDICATED HERE IF A STQ.‘BCL:’;ZZ%()A TURNBACK HORSE OR LENGTH
(1ST WEEK, 2ND WEEK OR
ENTIRETY)
1
2
3
4
5
6
PAYMENT METHOD
CICREDIT CARD CIDIRECT DEPOSIT

(1.2% fee applies to credit cards — if the transaction is rejected due to insufficient funds your payment will be considered as invalid WESTPAC
and will not be processed)
BSB: 032 621

CREDIT CARD NUMBER: EXP.DATE: __ ACCOUNT: 598072

CVv: CARD HOLDERS SIGNATURE:

PLEASE RETURN FORM TO: admin@ncha.com.au
All details must be filled in correctly before returning to the NCHA Office
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