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Na#onal Duplicate Award Form 
Owners Name: ____________________________________________________ Member # to Invoice: _________________________ 

Ship to (if other than owner): ____________________________________________________________________________________ 

Physical Shipping Adress (No PO Boxes):____________________________________________________________________________ 

City: ________________________________________ State: _______________________ Zip/Postal: __________________________ 

Contact Phone: ______________________________ Email: ____________________________________________________________ 

          Award Informa,on 

Check Show:   YNL  MSN  SHN  DNL  USN  Canada 

Year: ___________ Reg #: ___________Horse Name: _________________________________________________ 

Back #: __________ Class #: ___________ Class Name: _______________________________________________ 

Please indicate applicable award(s) that you are ordering for this parCcular class: 

 Type                   Price      Amount 

Buckle (Youth Nationals Only)   $250     $______________ 

Top Ten Plaque    $100     $______________ 

               Horse Name Plate   $15     $______________ 

        Class Name Plate   $15     $______________ 

               Champion Trophy   $450- Youth/U.S./Distance/SH  $______________ 
         $600- Mid Summer      

$600- Canada     

               Reserve Champion Trophy  $450- Youth/U.S./Distance/SH  $______________             
 $600- Mid Summer/ 
 $550- Canada   Total: _________________ 
  
 Signature:_____________________________________________________________________________________ 

 
Method Of Payment (US Funds Only)  
A fee of up to 3% may be assessed to cover the cost of acceptance for electronic payments. This fee is not applicable if the payment is by cash, check, money order or ACH.                                                        

☐  Check (Payable to AHA)   Check #_______________        ☐  ACH         ☐  Credit Card           Total Amount Due $ _________________  

ACH Informa,on- Account Type: ☐ Savings ☐ Checking  Bank Rou,ng #:                                             Bank Acct #: 

   Credit Card# $ 

   Print Name as it appears on CC  Name:   

   Exp Date CVV Signature 

   Credit Card Billing Address (include zip) 
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