
303.696.4500 phone  | 303.696.4599 fax  | 6030 Greenwood Plaza Blvd Suite 100 | Greenwood Village, Colorado 80111 |  www.ArabianHorses.org 

AHA #  ______________   Region #______  Club # ______   

Club Name ________________________________________________ 

Last Name ______________________________________   First Name  ____________________________________________  

Address _______________________________________________________________________________________________  

City ___________________________________________________   State ______________   Zip/Postal Code _____________  

Home # ________________   Work # ________________   Email  ________________________________________________  

EARLY BIRD Regular 
Postmarked by 9/30/26        Postmarked by 11/1/26 

Registration Type (select one): (circle items in applicable column) 
Voting:   Delegate   Director    Executive Officer …………………………..…..…$260...……….….……….$360 

Non-Voting:   Alternate   Member    Guest …………..……………………..……….$135…….……….………$185 

Optional Convention Activities (select those you wish to attend): 
 Welcome Reception -Not Ticketed – Wednesday 7-9 PM on 11/19 – Cash Bar w/ Hors D’oeuvres 

 Luncheon with the Education/ Evaluation Commission Panel – Thursday 11/19 ..…..$60…………...…  $70 

 Presidential Awards Banquet – Friday 11/20 ………………………………  $80………………………$90 
  **** Join us for the Awards Presentation, Dinner, Live music and Dancing! **** 

 Resolution Packets: All Resolutions and Resumes will be found online on the AHA Convention page. 

   Total Amount Due:  $____________ 

Refund Policy: All refund requests (registration or meals) must be submitted by November 1, in writing by mail to the AHA office in Greenwood 
Village, CO or via email at ConventionCoordinator@ArabianHorses.org. There will be a $30 processing fee per registrant deducted from refund. 

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 Information:  Account Type:    Savings    Checking  Bank Routing #:  Bank Acct #: 

   Credit Card# $ 

   Print Name as it appears on CC  Name:  

   Exp Date CVV Signature 

   Credit Card Billing Address (include zip) 

Best Deal! 

AHA Annual Membership Convention 
Registration Form 

November 17-21, 2026, Marriott Little Rock 

1. Please fill out a separate form for each individual.
2. All registrations are due by November 1, 2026 (including

Slot Tournament, Luncheon and Awards Banquet). Mail, Fax or
Submit Registration Online at www.ArabianHorses.org. If after
November 1, registration must be brought to Convention.

Plated meal, choose one from below: 
    Mesquite Smoked Chicken (GF); with a Chipotle BBQ Drizzle. Served with Smoked Gouda Mac N’ Cheese and Grilled 

vegetables, House salad, and Chef’s dessert selection. 

  Chef’s Vegetarian Selection, House salad, and Chef’s dessert Selection. 

Plated meal, choose one from below: 
Chef’s vegetarian selection, House salad, and Chef’s Selection of Dessert 

Stuffed chicken; with spinach, Boursin, sun dried tomato, red pepper coulis, Asiago Polenta and Roasted Broccolini. House 
salad, and Chef’s Selection of Dessert. 

Braised Short Rib (GF); with roasted garlic mash and grilled vegetables, House salad, and Chef’s Selection of Dessert 

http://www.arabianhorses.org/

	AHA: 
	Region: 
	Club: 
	Club Name: 
	Last Name: 
	First Name: 
	Address: 
	City: 
	State: 
	ZipPostal Code: 
	Home: 
	Work: 
	Email: 
	Total Amount Due: 
	Credit Card: 
	fill_16: 
	Name: 
	Exp Date: 
	CVV: 
	Signature: 
	Credit Card Billing Address include zip: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Group13: Choice5


