
                               2017
BRN4D Incentive Fund Stallion Enrollment Form

__________________________________________________________________________________________________
Stallion Name       Year of Birth   Reg #    Breed

__________________________________________________________________________________________________
Sire      Dam        

__________________________________________________________________________________________________
Owner/Enroller Name

__________________________________________________________________________________________________
Address       City/State/Zip

__________________________________________________________________________________________________
Website Address       Email

__________________________________________________________________________________________________
Phone Number        Social Security No

All invoices will be emailed unless other arrangements have been made.

2017 Stallion Enrollment fee is $500

Please circle the option you are agreeing to.

Option #1 – Pay in full by March 1, 2017

Option #2 – Pay $250 by March 1, 2017 and $250 by April 1, 2017

By making enrollment to the BRN4D Incentive Fund (BIF), I hereby agree to abide by any and all rules and conditions as set for 
this program, or the changes thereof, as are deemed necessary by BIF. All parties (owners & riders) involved in the BIF are re-
sponsible for the conditions and fully understanding their content. BIF assumes no liability to those who have not read the condi-
tions and having not read these conditions they are still held to their contents. No refunds will be given for any reason.  If payment 
deadlines are not made, the stallion will be dropped from the program. If the events program is cancelled, all undistributed fees, 
excluding interest, will be refunded.
 
__________________________________________________________________________________________________
Signature           Date                                               

VISA/MC accepted with 5% Convenience Fee.  Card Type (circle one): VISA Master Card

__________________________________________________________________________________________________
Name on Card      Card #    Exp Date  CVC Code

Send completed form with copy of horse’s papers and enrollment fees to: Make Checks Payable to BRN4D Incentive 

BRN4D Incentive • 13159 S. Leland Rd • Oregon City, OR 97045
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