
Total Rec’d   _______________ Old Fort Days Futurity   P.O. Box 4145, Fort Smith, AR  72914 (479) 783-6176 
Payment 2 - Jan 1-10th   $190.00 (include $100 late fee from 1/11/19)     Check # ________________ 

Date Rec’d _________________ 

Horse Reg. Name________________________________________ Reg. # _____________Sex_________ Foal Date ___/___/___ 

Owner(s)________________________________________________________________________________________________ 

Address_________________________________________ City_____________________ St__________ Zip________________ 

Home Ph: (_______) __________________ Work Ph:  (_______)________________ Cell: (_____) ________________________ 

**********Cut Here***********************************************************Cut Here********************************* 

Total Rec’d   _______________ Old Fort Days Futurity   P.O. Box 4145, Fort Smith, AR  72914  (479) 783-6176 
Payment 3 - Feb 1-10th   $120.00 (include $100 late fee from 2/11/19)   Check # ________________ 

Date Rec’d _________________ 

Horse Reg. Name________________________________________ Reg. # _____________Sex_________ Foal Date ___/___/___ 

Owner(s)_________________________________________________________________________________________________ 

Address_________________________________________ City_____________________ St__________ Zip________________ 

Home Ph: (_______) __________________ Work Ph:  (_______)_______________ Cell: (_____) _________________________ 

**********Cut Here***********************************************************Cut Here********************************* 

Total Rec’d   _______________ Old Fort Days Futurity   P.O. Box 4145, Fort Smith, AR  72914  (479) 783-6176 
Payment 3 - March 1-10th   $100.00 (include $100 late fee from 3/11/19)  Check # ________________ 

Date Rec’d _________________ 

Horse Reg. Name________________________________________ Reg. # _____________Sex_________ Foal Date ___/___/___ 

Owner(s)_________________________________________________________________________________________________ 

Address_________________________________________ City_____________________ St__________ Zip________________ 

Home Ph: (_______) __________________ Work Ph:  (_______)_______________ Cell: (_____) _________________________ 

**********Cut Here***********************************************************Cut Here********************************* 

Total Rec’d   _______________ Old Fort Days Futurity   P.O. Box 4145, Fort Smith, AR  72914  (479) 783-6176 
Final Payment - April 1-10th $100.00 MUST BE RECEIVED BY APRIL 10TH,2019 Check # ________________ 

Date Rec’d _________________ 

Horse Reg. Name________________________________________ Reg. # ____________Sex_________ Foal Date ___/___/___ 

Owner(s)________________________________________________________________________________________________ 

Address_________________________________________ City_____________________ St__________ Zip________________ 

Home Ph: (_______) __________________ Work Ph:  (_______)_______________ Cell: (_____) _________________________ 
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