
2010 GILBERT BOECKMANN  
CLINIC APPLICATION 

 
NAME:      ___________________________________________________ 
 
ADDRESS: ___________________________________________________ 
 
CITY:___________________         STATE: ______         ZIP:__________ 
 
PHONE #: ___________________________________________________ 
 
EMAIL: ______________________________________________________ 
 
REGISTRATION FEES: 
 
3 DAYS  $450.00               $___________ 
PER DAY $ 200.00               $___________  
STALL RESERVATION $100 FOR 3 DAYS            $___________ 
Audit- 1 Day   $ 25.00              $___________ 
Audit- 3 Days  $ 60.00                               $___________ 
 
PAYMENT MUST ACCOMPANY APPLICATION. WILL ACCEPT CASH, CREDIT CARD 
OR CHECK. 
 
CC #________________________________ EXP DATE:____________________ 
NAME AS IT APPEARS ON CARD:_______________________________________ 
ZIP CODE: _____________ 3 DIGIT PIN ON BACK OF CARD_________________ 
BILLING ADDRESS__________________________________________________ 
 
PLEASE INDICATE YOUR CURRENT RIDING LEVEL AND FENCE HEIGHT 
DESIRED:_________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Please fax, email or mail entries to contact below: 
Jane Dow-Burt 
Westbrook Hunt Club 
319 Pond Meadow Road 
Westbrook CT 06498 
Fax: (860) 399-7831 
Phone: (860) 399-6317 
Email: Jane@westbrookhuntclub.com 


