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Seat Request
Keeneland Sales

I would like to request_________________reserve seats in the name of

for the dates of _______________________________________________

The seats will be occupied by

Every effort will be made to provide you with the number of seats
requested; however, the demand frequently exceeds the number avail-
able, making it impossible to fulfill all requests.

I am a buyer (               )  and/or consignor (                 )

I have established credit (                   ) and/or purchased a horse at
Keeneland at the following sale(s)

Year and Name of Sale

Name _______________________________________________________
Farm or Organization Name_____________________________________
Address _____________________________________________________
____________________________________________________________

City, State, Zip Code___________________________________________
Telephone (______)______________Fax_(_____)__________________

Keeneland Association, Inc.
Attn: Geoffrey Russell
4201 Versailles Road
P.O. Box 1690
Lexington, Kentucky 40588-1690
Fax 859 233-2257

Please type
or print

Comments

Signature:

Mail to:


