
*Must be turned in by October 2, 2010* 
 

2010 
      Super Booster 

Regular Booster $10 ($40 minimum) 
  
WESTERNAIRE                                             
BOOSTER LAYOUT SHEET                                    
 
Insert the following listing in the Westernaire BOOSTER 
Section of the HORSECAPADES PROGRAM:            
 
(Print) _________________________________________          
 
_______________________________________________          
 
_______________________________________________          
 
 
 
Amount $_____(Prepaid only) Date:_________________          
 
Rider to credit___________________________________          
 
Rider's Team___________________________________          
 
                  
RECEIPT 
                        W E S T E R N A I R E 
                              B O O S T E R 
                                    2 0 1 0 
 
Received from:________________________________     
 
The amount of $_______ Date:__________________          
WESTERNAIRE                                             
Representative________________________________ 
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         Booster Express 
        $5 for 10 words or less

         Booster Express 
         $5 for 10 words or less
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