
MSC Horse Show Annual Awards Banquet
Saturday January 24, 2026

Country Club of Ocala
6823 Se 12th Circle, Ocala FL 34480

Forms and payment to be received by January 8 , 2026th

Email to MSC at mschorseshow@gmail.com
Adult Ticket: $65

Child (10 and under) Ticket: $30
Questions, please call 352-572-6147

Name of person Completing this form: __________________________________________

Phone #: ___________________________________________________________________________

Email: ______________________________________________________________________________

Barn/Trainer Affiliation: __________________________________________________________

IMPORTANT! Complete Name and Status for each ticket desired. No entry
allowed without complete information and payment

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

NAME OF ATTENDEE__________________________________ ▢Adult ▢Child (10 under) ▢Vegetarian ▢GF

USE ADDITIONAL FORM IF MORE SPACE IS NEEDED FOR ATTENDEES



PAYMENT INSTRUCTIONS:
All reservations must be paid for in advance via credit card or check. No

money accepted night of banquet

Type of Card: (Circle). Mastercard Visa Amex

Card number Exp Date: ___________________________________________________________

3-digit number on back of card (CVV) ____________________________________________

Name on Card: _____________________________________________________________________

Cardholder Address (including zip code): ________________________________________

Cardholder Phone number: _______________________________________________________

A 4% TRANSACTION FEE WILL BE APPLIED IF CARD IS USED.

Card’s will be run on January 9th, 2026.
Please send checks to Kelly Myers at 7770 SE 41st Ct. Ocala, FL 34480

Send completed form to mschorseshow@gmail.com
If received after January 8th, a late fee of $10 per person will be added.
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