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2018 Canadian Nationals Sponsorships 
National Arabian & Half-Arabian 
Championship Horse Show 
 
 
August 12-18, 2018 
Keystone Centre, Brandon, Manitoba 
 

 
 
Arena Sign 

q Arena Sign – $500 U.S. (Video side) or $300 (non-video side)…..…..______signs= $________ 
• One 2’ x 8’ sign 
• Logo Artwork (hi-res .jpeg or hi-res adobe file) must be received by AHA by 7/1/18 

 
 
Champion Class Sponsor 

q Sponsorship – $300 U.S.   …………………………………………..______class(es) x $300 = $________ 
• Inclusion in the Canadian Nationals Official Show Program 
• Recognition through Center Ring announcements 
 

 
 
Enclosed is a: o Full payment        Total Paid= $_______________ 

Sponsorships are non-refundable. All Sponsorships are due by July 1, 2018. 
 
I would like to sponsor class _______________________________ Second Choice____________________________________ 

Patron Name (this name will be used as the sponsors name) _________________________________________________________________ 

Contact/Owner Name___________________________________________________ AHA Membership #_________________ 

Address_____________________________________________________________________________________________________ 

City________________________________________________________State/Prov.____________Zip/Postal___________________ 

Home #______________________________Work #____________________________Fax#_________________________________ 

E-Mail Address____________________________________________ 

Signature________________________________________________________________________Date________________________ 
                   Contributions or gifts to AHA are not tax deductible as charitable contributions.  However, they may be deductible as ordinary and necessary business expenses if so advised by appropriate tax counsel. 
 

 

Method Of Payment     (US Funds Only)     ☐  Credit Card     ☐  Check Enclosed        Payable to AHA              Check # ______________ 

Credit Card#  $ 
Print Name as it 
appears on CC  

CC Billing address 
Mandatory  

Exp Date CVS Signature 
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