
Team Purina Registration Card 

Name:________________________________Cell phone:______________________ 

Address:_________________________________________________________ 

 Email :____________________________Number of  horses owned ____________ 

Local Purina Dealer_________________________________________________ 

Products Used_____________________________________________________ 

To Join Team Purina 

Provide Receipt for at least 200# Premium Purina feeds by submitting at a BB event to  

Purina staff, Or email to :sleonhard@landolakes.com 

 or mail to: 14143 62nd Street Oskaloosa, Ks. 66066 

 Purinamills.com 


