PURCHASER INFORMATION SHEET

In order to better serve you please fill out the information listed on this sheet. You may press the “Tab” button to easily navigate the page and not miss any questions! Return this form via email to: TigchelaarDressage@msn.com or by mail with your signed Consulting Agreement to: Tigchelaar Dressage 14545 Meadow Farm Road, Doswell, VA 23047.
Purchaser Information:

Please place an “X” in the boxes next to the best way to reach you.

Purchaser Name:      
Address:      
 FORMCHECKBOX 
 Home:      
 FORMCHECKBOX 
 Work:      
 FORMCHECKBOX 
 Cell:     
 FORMCHECKBOX 
 Fax:      
 FORMCHECKBOX 
 Email Address:      
About My Dream Horse:

In order to better serve you, please fill in the blanks, use the drop-down menus or  “X” all that may apply. 

Briefly describe your riding experience:      
Briefly describe the riding goals you wish to meet with this horse:      
Sex:  FORMDROPDOWN 

Age Range:  FORMDROPDOWN 



Describe the Level of Training Required:      
    

Temperament:  FORMDROPDOWN 




Shortest Height:      
Tallest Height:      
   Ideal Height:       

Type/Build:  FORMDROPDOWN 

Please list other requirements or aspects that are important to you:       

What is your price/quality range (excluding vetting approx. $1,200; shipping/quarantine approx $5,300; & Insurance is approx. 3%)? 

From $       To $     
If we knew of a horse beyond your price range, would you like to know about it?   FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

Please explain:      
Trip to Holland:

If you are interested in coming to see horses in the Netherlands, please fill out this section. We will contact you regarding scheduling a trip.

Will anyone be traveling with you on this trip?  FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No
If "Yes" what is their relationship to you - and are they looking for a horse as well?       
Emergency contact while you are traveling:         Phone Number:      
Do you currently have a valid Passport?   FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No
Are you experienced at traveling overseas?   FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

Do you have any health or medical issues that we should be aware of?      
Are you making any other horse viewing arrangements with any other agents, breeders, or sellers before, during or after our scheduled time with you?  FORMDROPDOWN 
  If so, please list name(s):       

