Stall Reservation Form

Name  ________________________________________________________________________

Address ______________________________________________________________________

Phone ________________________________________________________________________

Email ________________________________________________________________________

Number of stalls @ $65  ____    Academy only @ $50 ____             Total Paid   $ __________

Include check payable to KASPHA

Mail or email to:

Gail Kline

PO Box 675

Simpsonville, KY  40067

marthagail@aol.com
