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2026 U.S. NATIONAL CHAMPIONSHIP HORSE SHOW 
FORD TRUCK CABANAS 

*Ford Truck Cabanas will open to presale on April 7th at 9 AM MST, signee must be a Meal &
Stabling or Stabling Only Patron (limit 1 per Patron)* 

After April 30th (if all have not been sold) they will be open to all exhibitors 

 You will receive one 10 X 10 8ft tall Wood Base.
 You may decorate your 10 X 10 Wood Base with Stall Curtains, Furniture, Carpet, Promo Materials, etc.
 You may not block the viewing with your Cabana with any taller than a 3 ft half wall.
 Food & Drink service needs to go through the facility catering.
 Priority on placement will be given to 2025 VIP Table Farms first, then all others will be placed.
 Complimentary bottle of wine in Cabana during Final 2 nights of the show.
 FULL PAYMENT must be provided to reserve a Cabana. If cancelled prior to August 1st then a FULL

REFUND. If cancelled August 2nd until August 25th, a 50% fee will be owed; after August 25th until the
start of the show NO REFUNDS will be made. If cancelled after the 25th AHA reserves the right to sell
any unoccupied Cabanas.

 SET UP & TEAR DOWN SCHEDULE: Cabanas will be allowed to set up all day Saturday & Sunday and
from Monday 3-6 PM there is no set up of decorations, curtains, furniture after these set hours. Arena
will be closed to horses during this time for safety. NO Cabanas may be torn down until 1 hour after
the completion of the show.

 Cost is $5,000 for middle Cabanas and $3,000 for others.

There are 16 available on the West Side of the Arena and 8 on the East Side (see map on 2nd page) so
book soon to take advantage of this amazing opportunity! 

Patron Name:__________________________________________________________________________________ 
This is the name that will be marked on Cabana 

First Choice:______________ Second Choice:________________ Third Choice:_________________ 

Contact Name:__________________________________________ Account to Invoice:________________________ 

Contact Email:________________________________________________ Contact Phone #:____________________ 

Address:_______________________________________________________________________________________ 

City_____________________________ State/Prov._____________________Zip Code________________________ 

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  

   Exp Date CVV Signature 

   Credit Card Billing Address (include zip) 
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