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Sponsorship Form

Deadline with fees paid in full is June 1

Blanket & Garland Sponsorships

o Inclusion in the Youth & Mid Summer Nationals Official Show Program
o Recognition through Center Ring announcements

Q x Class Blanket & Garland Sponsorship ........ccceceerveerrieerseessseenan $200
a x Champion Blanket Sponsorship .......cccoeeiiiiiiiiiiiii e, $135
a x Reserve Champion Garland Sponsorship .........ccccoveeiiiiiiiiinniieennnns $65

Sponsorship Information

First Choice Class# Class Name
Second Choice Class# Class Name
Third Choice  Class# Class Name
Fourth Choice Class# Class Name

Sponsor Name (this name will be used as the published name)

Contact Name

AHA Account # to Bill

Phone #

Email

2026 Youth & Mid Summer National Championship Show

**Sponsorships are non-refundable. All Sponsorships are due by June 1**

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 # 0 ACH O Credit Card Total Amount Due $

ACH Information: Account Type: [ Savings I Checking Bank Routing #: Bank Acct #:

Credit Card# S

Print Name as it appears on CC

Exp Date CVV Signature

Credit Card Billing Address (include zip)

303-696-4500 phone | 303.696.4599 fax | 6030 Greenwood Plaza Boulevard, Suite 100 | Greenwood Village, CO 80111 | ArabianHorses.org | nationalevents@ArabianHorses.or
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