
cordially invite you to our

2025 Horse of the Year
Awards Banquet

Reservations for the 2025 CSOA & MSBA  
Horse of the Year Awards Banquet
Please reserve your dinner tickets by January 5, 2026. 

Tables will be reserved. Please indicate the number of people in your group & who you 
would prefer to sit with by listing their names on the back of this reservation form. We 

will make every effort to accommodate your requests.

Name: ____________________________________________________________	

Email: ____________________________________________________________ 
 
Phone: ___________________________________________________________      

# of Dinner Tickets: _________________________	 							     
			       $75.00 per ticket 
 

Make checks payable to Cloverleaf SOA  
Upon completion, please detach this portion and mail to:  C.S.O.A., PO Box 156, Temple Hills, MD 20757

&

31
JANUARY

2026

CHESAPEAKE BAY BEACH CLUB
500 Marina Club Road
Stevensville, MD 21666

SATURDAY 
AT 5:00 PM



RESERVATIONS
Names of the people that tickets are

being paid for by you.  

Please list first and last names.
1._________________________________________
2._________________________________________
3._________________________________________
4._________________________________________

Schedule of Events
 

5:00 p.m. - 6:00 p.m. Cocktails

6:00 p.m. - 8:00 p.m. Dinner & Awards

8:00 p.m. - 10:30 Music & Dancing

Cloverleaf SOA has negotiated a discounted group rate at the 
Chesapeake Bay Beach Club for the Awards Banquet.

The room rate of $289 (King Deluxe) for this banquet.

Room reservations must be made by you, directly with The Inn at
Chesapeake Bay Beach Club at 410-604-5900 no later than 

December 31, 2025 .

Be sure to mention the group  
“Cloverleaf Standardbred Owners’ Association”

by name when making your reservations.  

SEATING
Names of the people that you  

wish to sit with. 
 

Please list first and last names.
1._________________________________________
2._________________________________________
3._________________________________________
4._________________________________________

Please let us know of any dietary restrictions:

___________________________________________________________________________________________________________


