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] .NTERNAESYNAL// Give this form to the show office, or fax/email this form to: Ocala Jockey
\%’ Club, Fax: (888) 271-0467, Email: accounting@ocalajc.com

Checks payable to Ocala Jockey Club
NAME:

Participant Type (rider, official, etc.):

The Event has received a provisional grant from the Ocala/Marion Visitors and Convention Bureau. One of their main metrics for
deciding what amount of award the Event receives is based on out-of-town visitor hotel stays. Therefore, we ask you to let us know of
your lodging information. This is only for out-of-town visitor tracking and will not be used otherwise.

Lodging Information:
Local, No lodging needed

m Out-of-town Participant:

D Florida

D US East Coast. State:

D US Central: State:
D US West Coast: State:

D Canada: Province:

[ "] International: Country:

] Stéying with friends or family, no paid lodging. Nights, ____Persons

E‘] Staying at RV Park. Nights, ___ Persons

[ ] Paid Lodging at Contracted Hotel: _____ Nights, Persons Rooms
[ Ocala Courtyard Marriott

[ Hilton Ocala
[ ] Springhill Suites Marriott Ocala

(]
[]

(] Paid Lodging at Different Hotel: Nights, Persons



Pavla Nygaard





