
Youth Department 

Youth Nationals Qualifier T-Shirt Sponsor 

1. Please submit with payment by June 1st

2. Please print clearly

Region/Club/Sponsor name for back of T-shirt:  
(Name to be used in all publicity) 

Contact:  

Address: E-Mail:

City:  State/Prov.:  Zip/Postal: 

Home #:   Work #: Fax #: 

EVENT INFORMATION 

Youth Nationals Qualifier T-Shirt Sponsorship (July, Oklahoma City, OK) 
Sponsor – first listing/larger type ...............................................................................................$1,000 = 
Sponsor ........................................................................................................................................$500 = 
Sponsor ........................................................................................................................................$250 = 

****Ask the AHA Youth Department about other sponsorships at youth@arabianhorses.org**** 

Signature: 

AHYA Board Member to Credit:  

*** Sponsorships Due by June 1st *** 

261005 (Rev. 4/25) 

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  Name:  

   Exp Date CVV Signature 

   Credit Card Billing Address (include zip) 

If sponsoring $500 or more, name an activity you would like to sponsor:

mailto:youth@arabianhorses.org

	RegionClubSponsor name for back of Tshirt: 
	Contact: 
	Address: 
	EMail: 
	City: 
	StateProv: 
	ZipPostal: 
	Home 1: 
	Work: 
	Fax: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Check Payable to AHA: Off
	ACH: Off
	Credit Card: Off
	Savings: Off
	Checking Bank Routing: Off
	Credit Card_2: 
	fill_18: 
	Print Name as it appears on CC: 
	Name: 
	Exp Date: 
	CVV: 
	Signature_2: 
	Credit Card Billing Address include zip: 
	AHYA Board Member to Credit: 


