
REGISTRATION FORM - return to address above with payment, fax, or email

Judges Clinic, February 15, 2026
Indianapolis, IN - 8:00am

FEE: $50 – Licensed Officials, Apprentice Officials & Audit 
(Regarding Audit: May not be used for certification) 

Name:_____________________________________________ 

Membership #______________________Area:____________ 

Address:___________________________________________ 

State________________________________Zip:___________ 

Phone:____________________________ 

PAYMENT INFO:  Card on file or choose: 

 Visa        M/C    Discover    AmExp         PayPal 

Card Number:_____________________________________ 

Expiration Date:__________________ Code________

HOTEL INFORMATION:
Hampton Inn & Suites

9020 Hatfield Drive
Indianapolis, IN  45641

317-856-1000
Mention American Shetland Pony Club for room rate - Room Rate Cut Off Date January 14, 2026

Email form to registration@shetlandminiature.com, fax to 309-263-5113 or   
mail to address at top of form with check payable to ASPC/AMHR

AMERICAN SHETLAND PONY CLUB, INC.
American Shetland Pony Registry • American Miniature Horse Registry • American Show Pony Registry 

81-B East Queenwood Road  Morton  Illinois  61550

Phone: 309-263-4044   Fax: 309-263-5113  www.shetlandminiature.com
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