
OPFHA Fogueo - Gates Open/Porton Abierto: 9AM  Auction/Subasta: 6pm 
Southeastern Livestock Pavilion                2232 NE Jacksonville Rd. Ocala 34470 
 

AUCTION REGISTRATION FORM 
 

OCALA MEMBERS $100/horse   NON-OCALA MEMBERS $150/horse 

 BECOME AN OCALA PFHA region member today      (assistance available) / 

Ser miembro de la región de Ocala PFHA hoy      (ayuda disponible) 

OCALA MEMBERS $50/stall  NON-OCALA MEMBERS $75/stall 

Stall includes 2 bags of shavings. Every horse must be in a stall. / El establo 

incluye 2 bolsas de aserrín. Todos los caballos tienen que estar en un establo. 

Horse Name: ______________________________________________________________ 
DOB: _____________ Sex: ____________           Non-Registered Horse 
Registration Entity: _______________ Registration Number: ____________________       
Owner Name: ______________________________________________________________ 
Address: __________________________________________________________________ 
Telephone number: _____________________ 

➢ REMINDER: A copy of Registration Certificate (or bloodline info for non-
registered horses) must be sent by no later than Saturday, July 1st, and a pre-
written description for each horse must be sent by no later than Wednesday, 
July 5th, to ocalapfhashows@gmail.com or via Whatsapp +13058079262. / 
RECORDATORIO: Enviar copia del certificado de registro (o líneas 
sanguíneas para caballos sin registro) a más tardar el sábado, 1 de julio y la 
descripción pre-escrita para cada caballo el miércoles, 5 de julio. 

 
CREDIT CARD PAYMENTS (add 3% charge): 

Cardholder’s Name: _________________________________________________________ 

Address: ___________________________________________________________________ 

City: ___________________________ State: _________ Zip Code: ______________ 

( ) Visa    ( ) Master Card    ( ) American Express    ( ) Discover 

Card Number: _______________________________________________________________ 

Exp. Date: ___________________________ Security Code: _______________________ 

Total Amount to be charged: ___________________ 

I authorize Ocala Paso Fino Horse Association to charge the amount listed above to the 

credit card provided. / Yo autorizo a Ocala Paso Fino Horse Association a cobrar el 

monto designado en el formato a la tarjeta indicada.  

Signature / Firma: _______________________________________________ 

 

ZELLE PAYMENTS: 

 

Send to ocalapfhashows@gmail.com 
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