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February 15, 2011 
THE HAMBLETONIAN SOCIETY-SERVICED RACES 

C OM B I N E D  P A Y M E N T  FOR M  
3-Year-Old Pacing Colts & Geldings 

NAME OF HORSE  
(If Changed, Give Original Name Also)

 

SEX SIRE DAM 

       

SELECT THE PARTICULAR EVENTS THAT YOU WISH BY CHECKING THE BOX[√]:. 
The Del Miller Adios ................... $600 #2903 
Breeders Crown ........................... $600 #2907 
Cane Pace .................................... $800 #2909 
Cleveland Classic ........................ $600 #2912 
Historic Series (Jersey Cup) ........ $600 #2945 
Landmark Stakes ......................... $200 #2948 
Keystone Classics (PA-Sired)** . $200 #2949 
Horseman No. 101 .......................... $300 #2950 
Hoosier Cup ................................. $600 #2952 

Matron Series** ........................... $500 #2954 
Messenger Stakes ......................$2,000    #2958 
Max Hempt Memorial .................. $500 #2960 
Progress Pace ................................ $700 #2965 
W. N. Reynolds Memorial ........... $300 #2969 
Art Rooney Pace ........................ $2,000 #2972 
John Simpson Memorial Stakes ........ $200 #2973 
Tompkins-Geers Stake ................. $500 #2975 

** indicates an early closing event; all other events required prior payment to be eligible to this point. 

In Addition To The Early-Closing Events, Otherwise Ineligible Horses May Still Be Nominated & Sustained To Some Of The Above 
Races, As Provided Under The Conditions:

Breeders Crown ................ $10,000+$600 #2907 
Cleveland Classic ..................... $3,000    #2912 
Landmark..................................... $750    #2948 
Historic Series (Jersey Cup) ..... $2,000 #2945 
Hoosier Cup .............................. $4,000 #2952 

Messenger Stakes ....................$12,000    #2958 
Progress Pace ............................. $3,000 #2965 
Art Rooney Pace  ............................ $12,000 #2972 
John Simpson Memorial Stakes .......... $900 #2973

TOTAL:  $                             [√] CHECK THE SELECTED EVENTS  

ONE CHECK(US Funds)PAYABLE TO AND MAIL TO: The Hambletonian Society, Inc. 
 
 
OWNER OR AGENT:     

STREET:     

CITY, STATE, ZIP:     

PLEASE INDICATE IF THIS IS A CHANGE OF ADDRESS:     
PHONE:                                                                                   FAX:     

EMAIL:     

CHECK IF YOU WANT ELIGIBILITY LISTS [     ] MAILED [     ] EMAILED  [     ] WEBSITE DOWNLOAD

For Office Use Only 
CHECK # ___________ 

BATCH #____________ 

DOC#       ___________ 

PAY#        ___________ 

NOM #______________ 

TOTAL ___________ 

HORSE ___________ 

STAKE ___________ 

Notice:  Some of these events require additional payments, and an entrance fee, in order to remain 
eligible.  Check the conditions in the U.S.T.A. Stakes Guide, on line at www.ustrotting.com or at 

www.hambletonian.org 
The Hambletonian Society 

Cranbury Gates Office Park,  
109 S. Main Street, Suite 18, Cranbury, N.J. 08512  

Tel (609) 371-2211-Fax (609) 371-8890  email callie@hambletonian.org        
website: www.hambletonian.org 

 
“Supporting and encouraging the breeding of Standardbred horses for over 85 years.” 

 

mailto:callie@hambletonian.org�
http://www.hambletonian.org/�
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