
KMSHA NEWS
Breeder’s Directory Listing Booking Form

NOTE: Please complete this form and enclose your check and return to:
KMSHA, PO Box 1405, Georgetown, KY 40324

Tel: 859/225-KMSH (5674)  Fax: 859/252-9639  Email: office@kmsha.com

BREEDER’S DIRECTORY
Yearly Rate: Breeder’s Directory $125.00 includes Website and hotlink.

     START ISSUE: (Please circle appropriate issue)
2010  SPRING    SUMMER     FALL/INTERNATIONAL   WINTER/STALLION
2011  SPRING    SUMMER     FALL/INTERNATIONAL   WINTER/STALLION 

Owner Name:_______________________________________________________________________

Trainer Name:_______________________________________________________________________

Name of Farm:______________________________________________________________________

Mailing Address: ____________________________________________________________________

City:_________________________________ State:______________________ Zip :________________

Farm Address:______________________________________________________________________

City:_________________________________ State:______________________ Zip :________________

Telephone (Home, Barn, Office,) Please specify:_____________________________________________

Cell:_____________________________________ Fax:______________________________________

Email:___________________________________ Website:__________________________________

Breeder’s  Directory Listing Text (maximum of 50 words):______________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

OFFICE ONLY:  Date received_______  Payment Type: Check #_____/CreditCard:_______  Amount $________

Photo status: hard copy______OR Electronic_______ Sent to production_________/Date_________




