
PRE – SHOW FEED 
AND  

BEDDING ORDER 
Feed Office Phone # - 303.841.3892 (after June 22) Fax 303.805.9546  

carole@kenneyshows.com 
 

 NEW FOR 2009 – ‘Self Serve’ Feed option.  The feed office will be offering REDUCED PRICES ON FEED AND 
BEDDING for those who wish to pick up their feed directly from feed storage (on-site).  Please check in at the 
feed office for more details and the schedule for self pick up.  

Times and dates for this option will be limited. 

 

DELIVERY INFORMATION 
 
Trainer’s Name _____________________________________________________________ 
 (Trainer’s Name – Not Farm Name) 
 

 
Arrival Date _____________________ Arrival Time ________________ 

    

Stable With  _________________________________________________ 
    (if different than trainer name above) 

ORDER INFORMATION 
 
 Shavings ________________ 
 
 Hay  ________________ 
 
 Other  _________________  Description ________________ 
   (if available) 
 

Special feeds may be available if ordered in advance. Please list all feeds you are interested in purchasing. 

 

BILLING INFORMATION 
     IF BILLED TO TRAINER:  Use trainers name (not farm name) 

Trainers Note:  You may split your charges for feed and bedding among your customers after arrival.  This must 
be done in the feed office by Friday of each horse show week.  Only the total dollar amount will be split, we will 
not split specific quantities of shavings or hay to each customer.  However, you may charge different dollar 
amounts to your customers to account for individual usage.  Accounts must be paid in the Feed Office, they may 
not be included on entries. 
 
Bill To:  Trainer Name __________________________________________________ 
   (not farm name) 
 
 

OR 
     IF BILLED TO AN INDIVIDUAL: 
 
             Bill To:  Owner Name ____________________________________________________ 
 
 
                            Trainer Name ____________________________________________________ 
        (not farm name) 
 

 
Ordered By __________________________ Signature ____________________ Date _________ 
 
Phone # _________________________________ Fax # _____________________________________ 

    


