| enclose $ for annual dues in the category checked on the right.

Name

Address

City Province Postal Code

| would prefer to charge my membership on my:
o MasterCard o VISA o American Express

Card Number: Exp Date

Cardholder’s Signature:

0 Yes, please send me more information on the T he Canadian H orse Racing
H all of Fame

anod

INTHE MONEY $100 +

o

o OUT OF THE GATE $250 +

o STAKES PLACED $500 +
o CHAMPION $1,000 +
o TRIPLE CROWN $1,500 +

Please make cheques payable to:
T he Canadian Horse Racing H all of Fame

CANADIAN
HORSE RACING
HALL OF FAME






