
 
 
 
 
 
 
 
 

Enrollment Form 
 
 
 
 
 
 

Owners Name:______________________________________        2019 VSPO Membership Paid  
 

Exhibitor Name:_____________________________________       2019 VSPO Membership Paid 

Address:________________________________________________________________________ 

City:__________________________________________State:__________Zip:_______________ 

Phone: ________________________________________________________________________ 

Email:________________________________________________________________________ 

Horses Registered Name:_________________________________________________________ 

 

Fee: $25 per horse enrollment fee 

**Must also be a current member of VSPO 

***Points accumulate from the date the enrollment fee is paid. 
 

 

 

 

 
Enrollment Fee paid on :___________________________ 

 

Paid by                 Cash                             Check # ___________         Credit Card             Showtab 

 

Received by:______________________________________ 

 

Bring to Show or Mail with Payment to:        VSPO 

      2534 Ramblewood Drive 

      Murfreesboro, TN  37129 

 


