HH subscription form 6/1/10 17:02 Page 1 $

HORSE
HEALTH

Horse Health is the UK’s leading equine
health and well-being magazine. The
publication strives to report on a diverse
range of equine health issues and
breakthroughs to update and inform the
readers.

Horse Health has proved to be very popular
throughout the professional equine industry
with a number of top international riders
such as Nick Skelton, John Whitaker and
Richard Davison, asking to be included on
the distribution list. The magazine’s strong
editorial focus on key health issues ensures
that it gains significant exposure throughout
the UK’s equine markets.
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