
CLINIC REGISTRATION FORM 

 

Clinic Name: 

Date: 

Cost: 

Your Name: 

Your Details: 

 

 

Horse Details: 

Deposit: 

 

Banking details as follows: 

Mohegan Training Centre 

BSB:             633-000 

Account:      118377969 

Email receipt to mohegan@bordernet.com.au 

Or fax to              9579 0938  

mailto:mohegan@bordernet.com.au


 

 

 


