
 
Report Form for Medal Class(es) 

 
Name of Show            
 
Date     Show Secretary        
 
Address             
 
City/Town       Province      
 
Postal Code       Phone       
 
Class name:  _______________________________________________ 
 
 
First Place Winner:  _________________________________________ 
 
CMHA number:  ____________________ 
 
Second Place Winner:_________________________________________ 
 
CMHA number:  ____________________ 
 
Third Place Winner:  _________________________________________ 
 
CMHA number:  ____________________ 
 
 
This form should be sent to: Canadian Morgan Horse Association 
     Box 286, Port Perry, On L9L 1A3 

Fax:  905-982-0097 


