
 

 
NAME:                                                                    S.C. MEMBER #: 
 
ADDRESS: 
 
 
 
 
 
 
TELEPHONE: 
 
AMOUNT ENCLOSED:  $ 

(             )             

 
 

 

 
NAME:                                                                    S.C. MEMBER #: 
 
ADDRESS: 
 
 
 
 
 
 
TELEPHONE: 
 
AMOUNT ENCLOSED:  $ 

(             )             

 
 

 

 

 

PLEASE NOTE: 
 

ALL OWNERS OF HORSES PARTICIPATING IN THE ATLANTIC SIRES 
STAKES PROGRAM MUST BE MEMBERS OF THE ATLANTIC 

STANDARDBRED BREEDERS ASSOCIATION.   
 

PLEASE MAKE YOUR $35 MEMBERSHIP PAYABLE & MAIL TO: 
 

STANDARDBRED CANADA 
 

PLEASE INDICATE ON YOUR CHEQUE THE NAME OF THE MEMBER 
THAT THE FEE SHALL APPLY. 


