
303-696-4588 phone  I  6030 Greenwood Plaza Blvd, Suite 100 I  Greenwood Village, CO  80111-4825  I  ArabianHorses.org  I  Youth@arabianhorses.org

 

Contact Information: 

Name _____________________________________________________________________________________

Address ___________________________________________________________________________________ 

City _____________________________State/Providence ____________Postal Code ____________________ 

E-Mail ________________________________________________Phone # ___________________________________

Youth Group Name  _________________________________________________________________________ 

Youth Group Parent Organization (AHA club, FFA, 4-H, etc)  __________________________________________ 

What contests do you currently attend _______________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

Material Request: 

Origin of Breeds Poster Qty Arabian Coloring Sheet Qty 

Arabian Breed Ideal Flyer Qty Skeletal system/Parts of the 
Horse 

Qty 

Arabian Horse Disciplines 
Overview 

Qty Colors & Markings Guide Qty 

Arabian Horse Judging 
Manual ($10 each) 

Qty 2003 DVD Qty 

2008 DVD Qty 2013 DVD ($10 each) Qty 

*Items are free unless otherwise marked, though cost of shipping may be required for large orders

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.” 

☐ Credit Card     ☐  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) 

ARABIAN HORSE JUDGING DVD 
Youth Leader Request Form 

Youth Dept 
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