
Iowa Horse Shows Association 

Show Accreditation APPiication 

Show Name: ______________________________ _ 

Show Dates: _____________ _ Show Location:. __________ _

Judge(s): --------------------------------

Show Chair: ______________________________ _ 

Address: _______________________________ _ 

Phone: ____________ _ E-mail: ____________ _ 

Show Secretary: ____________________________ _ 

Address: 
-------------------------------

Phone:, _______________ _ E-mail: __________ _

Contact person, phone and e-mail to be listed in IBSA magazine and web site: 

Name: _______________________________ _ 

Phone:. ___________ _ E-mail:. _____________ _ 

$60 due at least 30 days before show date to be accredited with IBSA. 

Labels needed? Yes __ No __ 

Please send: Hard copy __ Electronically __ _ 

Please return this form and the $60 accreditation fee to: 

Fay Coulthard
7983 Hwy. 14 East
Kellogg, IA 50135
641-521-0393
Email: FayCoulthard@hotmail.com
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