
 

Reichert Premiere Signature Class 
Attn: Slot Secretary 

PO Box 380   Williamsburg, Iowa 52361 
Phone # (319) 668-2699  Fax # (319) 668-2633 

SlotSecretary@ReichertCelebration.com 

 

 

   August 6-15, 2010 Tulsa, OK 
 

2010 Equine Sports Medicine Challenge  
HORSE Nomination Form 

 

Slot Owner/Lessee: __________________________________         Slot # ___________ 

Address:_____________________________________________________ 

City, State, Zip: ____________________________________________________________ 

Phone #:  _______________                     Cell # :_________________________________ 

Email:  ________________________________________ 

 
 
Each slot owner will be allowed to nominate TWO horses by MARCH 16TH.  No horses can be nominated after MARCH 16th.  Then 
on JUNE 1st via an official nomination form, you will name your final ONE entry.  If a slot owner does not have a final horse to 
nominate by June 1st, he may work with another slot owner and use one of their nominated horses. 
 
Horse #1 Name: ________________________________________________________________________ 
 
Registry: ____________________________ Number:_________________________________________ 
 
Horse Owner #1: _________________________________________________________________________ 
 
Horse #1 Owner’s address if different from slot owner’s address; 
 
______________________________________________________________________________________________________ 
Address:     City:                     State:    Zip Code: 
 
Horse #2 Name: ________________________________________________________________________ 
 
Registry: ____________________________ Number:_________________________________________ 
 
Horse Owner #2: _________________________________________________________________________ 
 
Horse #2 Owner’s address if different from slot owner’s address; 
 
______________________________________________________________________________________________________ 
Address:            City:         State:  Zip Code: 
 
I would like the 2010 Challenge sanctioned by NSBA under our special considerations. YES_____NO_____ 
 
________________________________________________________________     ___________________________ 
                                          Signature      Date 
 
Please return this form by mail or fax and a copy of your horse’s papers.  It must be in our hands by midnight March 16th  


