
NORTHWEST CLASSICS 2025
FALL SHOW STALL RESERVATION FORM

This Stall Reservation Form is for horses entered in the:
September 26-28, 2025 Northwest 
Classics 2025- Fall Show

 Person Reserving Stalls:

No. Cost No. Cost No. Cost

Subtotals
 No Stalls Assigned Until Prepaid. Total Stall Fees
 Arrivals no earlier than noon on Thursday, departures no later that 10AM on Monday morning.
 Charges for tack stalls will NOT be split between different exhibitors.
 Stall and Tack Room charges will be billed to owner.

Make checks payable to "NWBC" and send with Completed reservation to:
Stall RSVP! - Rinda Pullen
6512 123rd Avenue NE
Lake Stevens, WA 98258
425.231.7461
email: horseshowmanager@hotmail.com 

NOTES, SPECIAL NEEDS, REQUESTS TO BE STALLED WITH:

Revised March 20, 2025

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

             DATE RECEIVED:_______________     CHECK # ___________     CREDIT [__]     CASH [__]     AMOUNT: ____________

Extra Shavings
Owner's Name

Move-In 
Date

Move-Out 
Date

# of 
Days

# of Stalls # of Tack Rooms

Emergency Phone:_______________________Email:______________________________

Name:__________________________________________   Phone:__________________

Address:________________________________________   Trainer:__________________

City, State, Zip:_____________________________________________________________

Stall Reservation Form and Fees must be 
Paid and Postmarked 2 Weeks prior to first 

day of show!
NO STALLS ASSIGNED UNTIL PREPAID!

Paid by Deadline Fees:
( 1 Day = 12am to 12am )
1 Day Stall Fee   $60.00
2 Day Stall Fee $100.00
3 Day Stall Fee $140.00
4 Day Stall Fee $180.00

(Thursday-Sunday)
Extra Shavings $15/Bale

FOR OFFICE
USE ONLY!

NO STALLS ASSIGNED UNTIL PREPAID
We accept Cash, Check, Debit or Credit Card.

If using a credit/debit card we will
be charging a 5% convenience fee!

(If using a credit/debit card we will Be charging a 5% convenience fee!)

Card # ________ - ________ - ________ - ________ Exp __________ CVC _____

(Stall includes one bale of shavings)


	Form

	Phone: 
	Address: 
	Trainer: 
	City State Zip: 
	Emergency Phone: 
	Email: 
	Exp: 
	CVC: 
	NOTES SPECIAL NEEDS REQUESTS TO BE STALLED WITH 1: 
	NOTES SPECIAL NEEDS REQUESTS TO BE STALLED WITH 2: 
	Name: 
	Name1: 
	MoveIn1: 
	MoveOut1: 
	NoDays1: 
	NoStalls1: 
	CostDays1: 
	NoTacks1: 
	CostTacks1: 
	NoBales1: 
	CostBales1: 0
	Name2: 
	MoveIn2: 
	MoveOut2: 
	NoDays2: 
	NoStalls2: 
	CostDays2: 
	NoTacks2: 
	CostTacks2: 
	NoBales2: 
	CostBales2: 0
	Name3: 
	MoveIn3: 
	MoveOut3: 
	NoDays3: 
	NoStalls3: 
	CostDays3: 
	NoTacks3: 
	CostTacks3: 
	NoBales3: 
	CostBales3: 0
	Name4: 
	MoveIn4: 
	MoveOut4: 
	NoDays4: 
	NoStalls4: 
	CostDays4: 
	NoTacks4: 
	CostTacks4: 
	NoBales4: 
	CostBales4: 0
	Name5: 
	MoveIn5: 
	MoveOut5: 
	NoDays5: 
	NoStalls5: 
	CostDays5: 
	NoTacks5: 
	CostTacks5: 
	NoBales5: 
	CostBales5: 0
	Name6: 
	MoveIn6: 
	MoveOut6: 
	NoDays6: 
	NoStalls6: 
	CostDays6: 
	NoTacks6: 
	CostTacks6: 
	NoBales6: 
	CostBales6: 0
	Name7: 
	MoveIn7: 
	MoveOut7: 
	NoDays7: 
	NoStalls7: 
	CostDays7: 
	NoTacks7: 
	CostTacks7: 
	NoBales7: 
	CostBales7: 0
	Name8: 
	MoveIn8: 
	MoveOut8: 
	NoDays8: 
	NoStalls8: 
	CostDays8: 
	NoTacks8: 
	CostTacks8: 
	NoBales8: 
	CostBales8: 0
	SubTStalls: 
	SubTCostDays: 0
	SubTTacks: 
	SubTCostTacks: 0
	SubTBales: 
	SubTCostBales: 0
	TotalStallFees: 0
	CardN1: 
	CardN2: 
	CardN3: 
	CardN4: 


