
 
 
 

 

 

 
 
Instructions: 
1. Complete all portions of this form and mail to:  AHA, 10805 E. Bethany Dr., Aurora, CO  80014.  A check payable to AHA or credit card authorization for 

merchandise MUST be received with this form. 
2. Please allow 2-3 weeks for delivery. 
3. There are no refunds or returns. 
4. Please print clearly. 

MERCHANDISE ORDER INFORMATION 
Please send me: 

  Black on White Purebred Arabian Dressage Saddle Pad Patch   $10.00  $   

  Black on White Half-Arabian Dressage Saddle Pad Patch    $10.00  $   

  Black on White Anglo-Arabian Dressage Saddle Pad Patch   $10.00  $   

  White on Black Purebred Arabian Dressage Saddle Pad Patch   $10.00  $   

  White on Black Half-Arabian Dressage Saddle Pad Patch    $10.00  $   

  White on Black Anglo-Arabian Dressage Saddle Pad Patch   $10.00  $   

 

  Canadian residents add 7% GST Tax       $   

  Walk-in customers or Colorado Residents add 3.5% Sales Tax    $   

  Walk-in customers or Aurora, CO residents add 3.75% City Tax    $   

Subtotal  $   

           3% Convenience Fee (Card payments only)                $   

                                               Total Due $   

Arabian            Half-Arabian            Anglo-Arabian 
 

    
 

3” x 4” Dressage Saddle Pad Patches for saddle blankets 
 

CUSTOMER INFORMATION 
AHA Membership #  Name  
 
Address E-Mail  
 
City State/Prov.  Zip/Postal  
 
Home #  Work #  Fax #  
 
Method of Payment  (U.S. Funds Only):     Check Enclosed/Payable to AHASM Check #________________ *Credit Charge $ _____________________  
 
*Effective June 1, 2019, a required 3% Convenience Fee (calculated by AHA) will be added by AHA to payments made by Credit Card.  A Convenience Fee charge does not apply if the customer 
submits payment by cash, check or money order.* 
 
   _________________________________________________  Expiration Date ___________ CVV ___________  
 Credit Card Number (MasterCard/Visa/Amex/Discover) Print Name (as it appears on credit card) 
 
 ______________________________________________________  ______________________________________________________________________________________________  
 Cardholder’s Signature Credit Card Holder’s Billing Address (Street, City, State, Zip/Postal Code) (Mandatory) 
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