
USHJA 3’3” JUMPING SEAT MEDAL FEE REPORT 

USHJA COMPETITION MANAGEMENT/SECRETARIES:   
Please complete the form and return it along with a check or Visa/MC or Discover Credit Card number for the amount of 
Jumping Seat Medal fees collected ($5 per rider entered in the Jumping Seat Medal class).  Cash will not be accepted as 
proper payment.  The information included on this form will assist this office to properly credit your account. 

Competition management will collect and remit to USHJA the per horse entrant fee determined by the USHJA.  

Competition ID:  _______________________________________________________ 

Competition Name: _____________________________________________________ 

Competition Date & Location:  ____________________________________________ 

USHJA 3’3” Jumping Seat Medal Fee ($5 per rider) _____________= ______________ 
   Total # Rider  Total $ Owed 

Total Amount Enclosed:  ______________ 

Payment Information 
Payment Method- Please check method below (Please do not send cash). 

□ Check Make checks payable to USHJA. 

 Credit Card □ Visa □ Discover □ MasterCard Card □ American Express

Card Number ________________________________________________ 
Expiration Date ____/_______ Billing Zip Code __________

Card Holder’s Name (Print) ______________________________________________________________ 

Card Holder’s Signature _________________________________________________________________ 

Please be advised: The typing of your name above shall be considered to be an electronic signature and shall be considered to have the same legal 
effect and validity as your handwritten signature. Therefore, in so typing your name in the fields above, you are confirming this verification statement 
and the truth of the contents of the application. We recommend submitting forms containing credit card payment via fax or mail. Please do not email 
credit card information as it is not a secure method for transmitting sensitive data. 

USHJA  :  3870 Cigar Lane  :  Lexington,  KY 40511  :   859-225-6700  :   859-258-9033 (fax) 


	USHJA 3’3” JUMPING SEAT MEDAL FEE REPORT
	USHJA COMPETITION MANAGEMENT/SECRETARIES:
	Competition ID:  _______________________________________________________
	Competition Name: _____________________________________________________
	Competition Date & Location:  ____________________________________________
	Payment Information
	Card Holder’s Name (Print) ______________________________________________________________

	Competition ID: 
	Competition Name: 
	Competition Date  Location: 
	USHJA 33 Jumping Seat Medal Fee 5 per rider: 
	undefined: 
	Total Amount Enclosed: 
	Card Holders Name Signature: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Card Holders Name Print: 
	Card Number: 
	Zip Code: 
	Exp Date - Month: 
	Exp Date - Year: 
	PRINT: 


