
MILL FARM RIDING CENTRE 
HUGHLEY 

NR SHREWSBURY 
SHROPSHIRE 

SY5 6NT 
 

2006 
CLIENT BOOKING FORM 

 
NAME………………………………………………………………………………….. 
 
ADDRESS……………………………………………………………………………... 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
TELE…………………………………………………………………………………... 
 
MOB…………………………………………………………………………………… 
 
 
 
 
 
 
DATE REQUIRED…………………………………………………………………… 
 
TIME…………………………………………………………………………………... 
 
HAVE YOU RODE AT THIS ESTABLISHMENT BEFORE? …………………... 
 
IF ANSWER IS YES, HOW LONG AGO? ………………………………………… 
 
Please can you complete and return the Rider Registration Form together with full 
payment. Thank you 
 
Cheques made payable to Mill Farm Riding Centre. 


	SHROPSHIRE 
	SY5 6NT 
	TELE…………………………………………………………………………………... 


