
03/07/2024 

LA SPRING DRESSAGE ORDER FORM 

 Cornerstone Events  Before competition: 805.479.0101 
480 W. Riverside Dr
Burbank, CA 91506

Show Office: 805.479.0101 
E-mail: mmmdressage@gmal.com 

 Rider Name: Arrival Date: 

Stable/Trainer: Barn: 

Email Stall #: 

Cell Phone: 

 Complete credit card information below and bring card with you to be swiped at close-out.

This CC information will be retained in the Show Office until the end of the show, unless you decide to close your account 
earlier. If you prefer, you may pay your account by cash or check.  A fee of $50.00 will be charged for all checks returned for 
insufficient funds. 

All bedding orders must be in by 11:00 am for next day delivery. No Sunday deliveries. 

  Credit Card Type:    Master Card     Visa             American Express 

     Card #: _________________________________________________ Expiration Date: ________________ CVV: __________   

     Name on card: ___________________________________________ Phone #: _____________________________________    

     Billing Address: __________________________________________ City: __________________ State: _____ Zip: ________ 

ITEM QTY UNIT- 
PRICE 

TOTAL ITEM QTY UNIT- 
PRICE 

TOTAL 

TOTAL ORDER $ 

______________________________________________     _____________________________________________ 
Signature            Date 

Shavings (per bag) $15.00

Show 
Office 
Only
Show 
Office 
Only

CC 5% Processing fee

Shavings should be ordered, if at all possible on your original only entry via Fox Village Dressage or on the fillable and emailed entry 
form available at www.cornerstonedressage.com.  If you want an open account that will run until the last day of the competition 
please see below:

METHOD OF PAYMENT

Phone: 
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