
PRESS CREDENTIALS 
JERSEY FRESH  
May 5-9. 2010 

HORSE PARK OF NEW JERSEY  
 
 
 
 

Name ____________________________________________________________ 
 
Address __________________________________________________________ 
 
City _____________________________State _________Zip Code ___________ 
 
E-Mail Address _____________________________________________________ 
 
Phone Number _____________________________________________________ 
 
Fax Number _______________________________________________________ 
 
 
Representing_______________________________________________________ 
 
Special Requests ___________________________________________________ 
 
 
Signature _________________________________________________________ 
 
Date _____________________________________________________________ 
 
 
 
 
 

PLEASE RETURN FORM TO: 
HORSE PARK OF NEW JERSEY  

PO BOX 419 
CR3EAM RIDGE, NEW JERSEY 08514 

PHONE 609-259-0170 
FAX 609-259-0174 

E-MAIL horseparkofnj@aol.com 


