
Michigan Snaffle Bit Association
Slot Nomination Form

Name Your Slot Horse by July 31!

Class ________________________________________________________________

Slot # ________________________________________________________________

Slot Owner Name ______________________________________________________

Horse________________________________________________________________

Registration Number____________________________________________________

Exhibitor Name________________________________________________________

Is the exhibitor a current MSBA Member (Circle One) Yes No

Membership ID# _______________________________________________________

Address ______________________________________________________________

City, State Zip _________________________________________________________

Phone________________________________________________________________

Email________________________________________________________________

Payment
MSBA Membership (All exhibitors must have a current MSBA membership.) ❐ 1 Year $15

❐ Check or Money Order Enclosed            Total Payment ______________________

Stabling
Every horse entered in the MSBA Slot Class must have a stall.

Printed name of person completing form ____________________________________

Signature ________________________________________________Date_________

Return this form to:
Michigan Snaffle Bit Association
10415 Territorial Road
Munith, MI 49259
517-596-2900


