
NNiiccoollee  UUpphhooffff  CClliinniicc  
BBaarrbbaarraa  SSttrraawwssoonn  iiss  hhoossttiinngg  aa  cclliinniicc  wwiitthh  NNiiccoollee  UUpphhooffff  --SSeellkkee  

AApprriill  2222,,  2233  aanndd  2244,,  22001111..      

 
ABOUT THE INSTRUCTOR – NICOLE UPHOFF-SELKE:  We are excited to welcome Nicole 

Uphoff-Selke again for a clinic in the United States.  On the legendary Rembrandt, Nicole won team and 

individual gold at the ’88 Seoul and ’92 Barcelona Games.  In addition to Rembrandt, Nicole took many 

other mounts to world and national championship titles.  Currently, she conducts her training and teaching 

business in Duisburg, Germany, where she is also a full time mother to her sons, Patrick and Philip.  

 

Nicole is not only a gifted trainer, but a gifted teacher as well.  Her experienced eye and calm manner are 

an inspiration to rider and auditors.  Please come join us for a weekend of fun and education, where we are 

honored to share this special experience.  

  
Dates:  April 22 – 24 2011   Location: Turning Point Farm, 24400 Peach Tree Rd., Clarksburg, MD 20871  

 

Contact for clinic:  Barbara at info@barbarastrawson.com 

Clinic Details: 
1)    10 riding spaces are available; lessons are 45 minute sessions on Friday, Saturday, & Sunday. 

2)     Auditor spaces are available. Please bring a chair.   

Costs:  

$285.00 per rider for each day of mounted lessons (lunch included for rider plus one guest).  Riding slots 

are not reserved until check is received. Refunds for cancellation if your spot is filled. 

$25.00 per day for auditors or $75.00 for three days of auditing.  Half day audit fee is $15.00.  Auditors 

may order lunch at a cost of $15.00 per day.  Auditors must request and pay for lunch by April 20, 2011.  

$35.00 per day stabling fee. Space is limited so please contact us ASAP 

 For information on hotel accommodations please visit www.barbarastrawson.com 

 

Name:________________________________________________________________ 

Address:_____________________________City:______________ST:____Zip: _____ 

Email:  ______________________________________Phone:____________________ 

I would like to:  Ride   -  Number of days ______   Prefer AM____PM ____  

                          Audit  -   Number of days _____    Audit ½ day – Number of days _____           

   

Please send checks to Barbara Strawson  

24400 Peach Tree Rd. Clarksburg, MD 20871 

 

http://www.barbarastrawson.com/

