2024 ISHSA Mel Gahley Scholarship Fund
Permanent Number Request Form
Also available at www.ishsa.info

Date:

Amount Due: $20 per Renewal Horse Number $25 per New Horse Number

Name of Primary Member:

Address: City: State: Zip:

Phone Number:

Email Address:

The numbers are valid for one show season and are not automatically renewed.
The numbers are ISHSA sanctioned open show numbers only.

The numbers are assigned to the horse, not the rider or owner.

No 600 or 800 numbers will be issued.

Number Requested Horses Registered Name Barn Name | New | Renewal Yes

Laminated Numbers

No

Please make checks payable to the ISHSA Mel Gahley Scholarship Fund
If you have any questions, please contact Tish at 208-608-6372 in the evening.

(s )

Please Return This Form To:

Amount Paid: $

Megyn Flood
11433 W. McGraw Dr. Date Paid:

Nampa, ID 83651

Cash/Check Number:

k Payment must accompany request. /

Thank you for supporting the ISHSA Scholarship Fund
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