2024 U.S. Nationals Seating Form

Arabian & Half-Arabian Championship Horse Show
Expo Square, Tulsa, OK U.S.

Patron Seating (please list Patron Name)

O Additional Patron Reserved Seats — $100/seat................. # of seats
. Admission to all sessions in arena of your choice for entire show
. Does NOT include patron pin, meal ticket or drink booklet

. st nd rd .
Seating Requests: (please enteryour1 ,2 ,and 3 section requests — see maps below)

1 Choice Section 2" Choice Section 3" Choice Section

Total Paid=s$
Seating is non-refundable. All Seating Forms are due by September 30t".
Contact/Owner Name AHA Membership #
Address
City State/Prov. Zip/Postal
Home # 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)
A required 3% Convenience Fee (calculated by AHA) will be added for electronic payments.
A Convenience Fee charge does not apply if the customer submits payment by cash, check or money order.

O Credit Card [ Check Enclosed- Payable to AHA Check #
Credit Card# $
Print Name as it
appears on CC
Exp Date CVWV Signature

Credit Card Billing Address (include zip)
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