
ADVANCE BEDDING ORDER FORM
2021 WORLD CHAMPIONSHIP APPALOOSA SHOW 

Name: __________________________________________________________ Membership #: ___________________________________ 

Phone #: _____________________________

Stalled with: ______________________________________________________________________________________________________ 

Arrival date*: ____________________________________________________ Arrival time: ______________________________________

Appaloosa Horse Club
2720 W Pullman Road
Moscow, ID 83843
Fax: (208) 882-8150

Please send to: FOR SHOW OFFICE USE ONLY
Barn:___________________________________________________________________________________________________________________

Stall Numbers:_____________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

❑ VISA	 ❑ MasterCard ❑ Discover

Credit Card Number           ________________________________________________________________ Exp. Date ____ / ________ CVV  Code :   _____  

(A 3% CREDIT CARD SURCHARGE WILL BE ADDED TO ALL CREDIT CARD TRANSACTIONS)

Cardholder's Name__________________________________________________________________________Cardholder's Phone Number_____________________________

Billing Address______________________________________________________________________City_________________________________ST______ ZIP_____________

Cardholder’s Signature________________________________________________________________________

NOTE: The minimum shavings pre-order is 50 bags. Orders of less than 50 bags will NOT be accepted by the ApHC. 
Shavings will be placed in a stall at the location assigned by show management. Participants must check in with the stall office on 
or after Oct. 27 and receive a stall ledger. This stall ledger must then be presented to the shavings office. If the stalls containing 
the shavings are locked, facility personnel will then unlock those stall(s).

By signing below, I understand that I am fully responsible for the security of my shavings upon delivery to my stalls.

Signature of customer:____________________________________________________________________________________

Pine (3.5 ft.3)
(loose – small flake)	 $8.00/bag # Bags:  ____ x $8.00/bag = $ _________________

Blended (5.0 ft.3 expanded)
(compressed – medium flake)	 $12.00/bag # Bags:  ____ x $12.00/bag = $ _________________

Pine (7.0 ft.3 expanded)
(compressed – large flake)	 $12.00/bag # Bags:  ____ x $12.00/bag = $ _________________

WRMC SHAVINGS:  Prices subject to change

# Bags/stall (50 bag minimum):_ _________	 Total: $__________________

Email: ________________________________________________________________

PAYMENT MUST ACCOMPANY ORDER AND BE RECEIVED IN THE ApHC OFFICE NO LATER THAN OCT. 8, 2021.
(7:30 a.m., Oct. 27 is earliest arrival date/time}
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