
Name ____________________________________________________
Address __________________________________________________
City, State, Zip  _____________________________________________
Phone ________________  Email ______________________________
	 Private Session		  $80 X 		  ____ =_________
	 Semi-Private  2-3 riders	 $65 ea X 	 ____ =_________
	 Private Session Audit            	$30 X 	   	 ____ =_________

Preferred ride time:  _______ Morning _______ Afternoon  _______ I’m flexible!

PRIVATE SESSION 
RESERVATION

Confirmations will be sent 
prior to clinic date with 

ride times.

Check payable to:
Anna Fromelt

Reservations postmarked 
by 4/1/12 to:
Anna Fromelt

2361 East Lake Street
Osakis, MN 56360


