l ‘ YOUTH CONTESTS SPONSORSHIP OPPORTUNITIES
At US Nationals
Deadline with fees paid in full is September 1, 2020

Judging Or Hippology Contests (Tulsa, OK)

L] BUCKIE SPONSOISRIP ....vuvervvesessueesssssssessssssssssssssssssssssssssssssssssssssssssssssassssssssssssssssasssssasssssassssasnsssasnes

e  Recognition in contest program
e Name listed as buckle sponsor

O Scholarship SPONSOISNIP.......ccvecrcrrnrrri s

e Name listed as scholarship sponsor
o Name listed as sponsor in contest program

L] Bronze SPONSOISNIP ...t

e Recognition in contest program
e Recognition in U.S. Nationals program
e Yipage ad in contest program

L] SHIVEr SPONSOISIIP w.vvverrsreesessseesssssssssssssssssssesssssssssssssssssssssmssssssssssssssssssssssssssssssssssssssssssssssssssssesens

e  Bronze level benefits

o  Public address recognition during contest breakfast
e '2page ad in contest program

e Sponsor logo posted on youth portion of website

L] GOId SPONSOISNIP .cvvveveeesvessssessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns

o Silver level benefits
e One page ad in contest program
e  Banner to be hung at awards breakfast

Youth Dept

Sponsorship Information:
Region/Club/Sponsor name

(name to be used in all publicity)
Contact

E-Mail Phone #

AHA Account # to Bill

Method Of Payment (US Funds Only)

““Effective June 1, 2019, a required 3% Convenience Fee will be added by AHA to payments made by Credit Card.
A Convenience Fee charge does not apply if the customer submits payment by check or money order.”

O Credit Card O Check Enclosed Payable to AHA Check #
Credit Card#
Print Name as it
appears on CC
Exp Date CVS Signature

Credit Card Billing Address (include zip)
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