
 
 
 
 
 

 

 
 
Complete the information below, listing one person as the responsible party, and submit a $25 non-refundable usage fee to the AHA office.  Requests 
for usage of the AHA Hippology Kit will be accommodated on a first-come, first-served basis.  Applications must be submitted at least two weeks prior to 
requested arrival date. 
 
Please print clearly. 
 

EVENT INFORMATION 
 

Event Name ___________________________________________________________________________________________________________  

Hosting Organization ____________________________________________________________________________________________________  

Hippology Contest Date(s) ________________________________________________________________________________________________  

 
TERMS & CONDITIONS 

 
By signing below, I acknowledge the following conditions: 
Usage 

1. User agrees to pay a $25 non-refundable usage fee and assume return shipping costs (see below).   
2. User assumes sole responsibility for the AHA Hippology Kit upon its arrival and until its return to AHA headquarters.  User will not allow any 

other parties to use the Hippology Kit. 
 
Return 

1. The Hippology Kit will be returned via UPS/FedEx/USPS Ground or better at User’s expense.  User further agrees to insure the Hippology Kit 
for its full $400 value. 

2. User will complete the checklist included with the Hippology Kit and return it with the Hippology Kit. 
3. Hippology Kit is due at AHA Headquarters within 10 days of latest arrival date.  Failure to do so may result in late fees of $10 per day.   
4. Failure to return the kit in its entirety and/or in good condition may result in charges for missing items as determined by AHA. 

 
Signature _________________________________________________________________ Date ______________________________________  
 
Please Print Name ______________________________________________________________  
 

SHIPPING INFORMATION 

 
AHA Membership #  Applicant Name  
 
Address E-Mail  
 (NO P.O. BOXES) 
 
City State/Prov.  Zip/Postal  
 
Home #  Work #  Fax #  
 
 
 

Method of Payment  (U.S. Funds Only): Total Amount Due__________________________________________  
 
q Check Enclosed/Payable to AHASM – Check #________________ q MasterCard q Visa Expiration Date_______________________________________  
 

  ___________________________________________________________________________________________  

 

 

HIPPOLOGY KIT USAGE APPLICATION 

*IAHA* * 2443*
AHA 2443 (4/04) 



____________________________________________________________ ___________________________________________________________________________________________  
 Cardholder’s Signature Credit Card Holder’s Billing Address (Street, City, State, Zip/Postal Code) (Mandatory) 
 

 


