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2009 Distance Nationals Patron Form 
 

National Arabian & Half-Arabian Championship 

Endurance and Competitive Trail Rides 
October 27-31, 2009 

Lake Carl Blackwell, Stillwater, OK 

 
Distance Nationals Patrons* 

� Patronship – Package – $500 
• Vet Area Sign displayed in the Vetting Area to be seen by all exhibitors and will be in the background of 

video footage of Vet Checks. 
• Bucket Seats for crew placed in prime Patron Location 
• Campground with Electric and Water Hookups 
• Recognition through announcements and in the Official Ride Program 
• Applicable discounts on advertising 
• Additional 5 Meal Tickets 
• Patron Thank you Gift 
• Deadline to enroll as Patron with fees paid in full is September 1, 2009. 

 
 

 Total Due  $___________ 

 

Enclosed is a: □ Full payment □ $250 minimum payment (remaining balance due by September 1
st

, 2009) .. 

 

           Total Paid= $_________ 
 

*Patronships cancelled prior to entry closing date will be refunded the entire amount paid. Patronships cancelled after close of entries are subject to a $100 non-

refundable amount; the remainder paid will be refunded.  

 

Signature__________________________________________________________________Date________________________ 

Method of Payment (U.S. Funds only):     

 

□ Check Enclosed/Payable to AHA
sm --- 

Check #_______________    

 

□ American Express  □ Discover   

□ MasterCard     □ Visa                      Amount of Charge $__________________ 

 

  

Credit Card Number ________________________________________________________________ Exp Date_____________               

 

 

 

Print Name (as it appears on credit card)_____________________________________________________________________________________________ 

 

Credit Card Holder’s Billing Address MANDATORY  

 

Street__________________________________________________________________________________________________________________________  

 

City, State, Zip/Postal______________________________________________________________________________________________                             

Cardholder’s Phone __________________________________________      

 

 

 

_________________________________________________________________________________________ 

Cardholder’s Signature    


