
Stall Order Form Sacramento 2025  Rev 10/22/2024 

Participant Stall & Haul In Order Form 
DEADLINE May 1, 2026 

 This is a hard deadline - planning for success! 
 

Contact Name:     ______E-mail: ______________________________ 

Emergency Phone #1:     ____ #2:   __________________ 

Address:              

City:                       State:    Zip:    

Please Stable With: ______________________________________________________________ 

I want to order the following (please note if stallion): 
 
_______ Stalls @ $300.00 each   $______________ 
 
_______ Tack Stall @ $100.00 each  $______________ 
 
Total Due:     $______________ 
 
Fees  ___$150* Clinic Haul In /  ___$300** Clinic(s) with Stall /  ___$100 Tack Stall 

*Daily haul in for clinics, includes one day clinic participation (based on availability and acceptance by clinician), 
daily pass for you and one helper, and equine gift bag from Douglas Tack & Apparel  
** Includes unlimited clinics (based on availability & acceptance by clinician(s), three bags of shavings, two three-
day passes, one parking pass, mandatory environmental/manure removal fee, and equine gift bag from Douglas 
Tack & Apparel   

Method of Payment: 
 
        Visa         Master Card      Discover                 Check Enclosed 
 
Card Holder:              

Account #:              

Expiration Date:    ________Security Code:    ____________ 

Billing Address of Credit Card: _____________________________________________________ 
        
City:       State:    Zip:      

Authorizing Signature:            

A 3.5% processing fee applies to all credit card purchases. 
Cards/checks will not be processed until the horse/rider combo is accepted by the clinician(s). 
Fees are non-refundable, with the exception of a vet letter 
Please complete the information and return it to Horse Expo: 
Mailing Address: 7200 Lone Pine Drive, Rancho Murieta, CA 95683 
Email: letters@horsexpo.com 
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