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$25.00  for each colt or filly for each fair.   

OHIO COLT RACING ASSOCIATIO

SUSTAINING PAYMENT FORM FOR 

                                                                                     

No. sustaining payments                           __________x $25.00                    $_______________

I want additional associate memberships ________-----__ x $15.00                 $_______________

                                                                                                                                TOTAL           $_______________

Name______________________________________________  Phone #_____________________________

Address___________________________________________City____________________St___Zip_______

                                                                                                                                                                Check #_____

Make Payable to OCRA              Mail to:          Judith F. Foureman

Phone #937 692 5755                                           201 W. George St, Arcanum, Oh  45304

    Web Site: ohiocoltracingassociation.com                   e-mail:judyf@woh.rr.com

Please use the space below to note any corrections I need to make in the Nomination Book.
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