
EASTER BUNNY CIRCUIT 2018 

STALL/SHAVINGS RESERVATION FORM 
Please fill out the following information and mail with check/credit card information to: Margaret Byrd at 7422 

Plainview Highway, Dunn NC 28334. 

If you have any questions, please call Margaret Byrd at 919-410-9859 or email me at bmargaret200@earthlink.net. 

First Name:______________________________________  Last Name:_________________________________ 

 

Company/Farm Name:________________________________________________________________________ 

Stall With/Trainer:___________________________________________________________________________ 

Address:__________________________________________________________________________________ 

City:_________________________________________________ State:___________ Zip Code:_____________ 

Phone Number:____________________________ Email Address:_____________________________________ 

 CHECK HERE IF YOU ARE STAYING FOR THE NOVICE CHAMPIONSHIP. 

STALLS: 

I would like to reserve ________________ stalls at $115 each. 

If paid after 4/15/18 the fee for stalls will be $140.00 

I would like to be stalled with*__________________________ 

 Note: We will try to meet your requests whenever possible.  

 No qualifying for the Level 1 East Coast Championships for 2018. 

 GET YOUR PERMANENT STALLS EARLY. 

SHAVINGS: 

I would like to pre-order_______________ bags of shavings at 

$7.50 each.   

Additional 
Comments:__________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Make checks payable to:  EQHNC and mail OR email to Margaret Byrd, 7422 Plainview Highway, Dunn, NC 28334 or 
call Torri Ellis at (910)740-3177 with credit card information for processing over the phone. A convenience fee of 
4% will be charged for credit card processing. 

Credit Card Number_________________________________________ Expiration Date:______________ 

CVV_________ Zip Code:____________ 

Circle one:  MasterCard, Visa, Discover, American Express 

 

 


