
      MAC PROGRAM

Record of awards at     (one form for each mule/rider combination)

NAME OF SHOW __________________________________________________

Location ______________________________Date________________________ 

Open or mule show ___________________

Mule _______________________________IMAD reg # ____________________

Owner _____________________________ Member #______________________
Exhibitor ___________________________ Member #______________________
Youth ______________________________Y #____________________________
Amateur____________________________A #____________________________

Placing Class name                                                    # in class

——— ————————————————— ———–

——— ————————————————— ———–

——— ————————————————— ———–

——— ————————————————— ———–

SIGNED AND VERIFIED BY
________________________
Manager, showsecretary or trail manager

Date __________________
Phone _____________________

INTERNATIONAL MULE AND DONKEY ASSOCIATION LLC
11900 Owens School Rd

Hallsville, Missouri  65255
573-881-2237  or 573-881-4693

573-696-0007 (fax)
intnlmuleanddonkey@msn.com

www.internationalmuleanddonkeyassociation.com


