Please print legibly or use the fillable pdf form available at www.hambletonian.com

April 15, 2024

THE HAMBLETONIAN SOCIETY-SERVICED RACES
COMBINED PAYMENT FORM

3 -Year-Old Trotting Colts & Geldings

NAME OF HORSE

(If Changed, Give Original Name Also) SEX Sl DAM

SUSTAINING PAYMENTS

(MUST HAVE MADE PAYMENTS IN PREVIOUS MONTHS)

SELECT THE PARTICULAR EVENTS THAT YOU WISH BY CHECKING THE Box [V]:.

[_IBreeders CrOWN.........cccovvevevereeeeeeennennnns $900 #2207 [|Dayton Derby (3&UP).......cccocvvvrvrennne. $2,000 #2130
[]Caesar’s Trotting Classic (3&Up) ....... $2,000 #2188 [ |Earl Beal Memorial ............c.cccovvvenee. $1,500 #2219
[]Carl Ersking ........oovvvveerereeieneeeeeeeee $1,000 #2263 [ ]Matron Series .............ccooorvviierrriiiinnnnninns $750 #2254
For Office Use Only
ToTAL: $ [V] CHECK THE SELECTED EVENTS
CHECK #
ONE CHECK(US Funds)PAYABLE To Anp MaiL To: The Hambletonian Society, Inc. SATE
OWNER OR AGENT:
DOC#
STREET:
CiTy, STATE, ZIP:
PHONE: FAX:
AL We Accept
MAIL: o e A DISCOVIR
*CREDIT CARD #: EXPIRATION: CVV: el o N M

*1f paying by Credit Card, please fill in the space above. If not, please include a check with your payment forms.
All Credit Card payments are subject to a 3% service fee which will be added to your payment total.
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, online at www.ustrotting.com or at www.hambletonian.com.
The Hambletonian Society
109 S. Main Street, Suite 18, Cranbury, N.J. 08512
Tel: (609) 371-2211 Fax: (609) 371-8890 Email: nadia@hambletonian.org or anna@hambletonian.org
Website: www.hambletonian.com

“Supporting and encouraging the breeding of Standardbred horses for over 98 years.”
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