
 

 Box Seat Agreement/Class Sponsor 
55th Annual Scottsdale Arabian Horse Show  
February 11-21, 2010 
 

__________________________________________________________________________________________________
_________ 

 

Box Seats:  
 Scottsdale Box Seats        ____ X $250.00/each 
• Reserved Box seats in Equidome and Wendell  
 
Due to limited box seating, seats will not be assigned until all patron seating has been completed and will be assigned on a first come 
first serve basis. 
 

I have had the following seats in the past ______________________ 
 
 

Class Sponsor: 
 Scottsdale Class Sponsor       ____ X $100.00/each 
 

• Class Sponsorship and awards presentation opportunity 
• Recognition in center ring  
• Name recognition in Show Program 
• Advertisement on AHAA Web-site 
I would like to sponsor (please list name of class): 
 
1st Choice: __________________________________   2nd Choice: __________________________________ 
 
 

Agreement: (Please PRINT all information as you would like it to appear) 
 

This agreement is entered into on the ____ day of _____________________ between the Arabian Horse Association of 
Arizona (AHAA), a non-profit Arizona corporation and: 
Name: ____________________________________________________________________________________________  

Contact Person:____________________________________________________________________________ 

Address: ____________________________________ City: ________________________ State: ______ Zip: ____________  

Business telephone: ___________________________Other Phone:_____________________________________________ 

 E-mail: ___________________________________        Web-Site______________________________________________ 

Signature: ___________________________________________________________________________________________ 
 

Payment Method:   
� Box Seats ($250/each) � Class Sponsorship ($100/each)  

�  Check enclosed for the amount of $ _________________ Check Number: _____________________  

�  Charge my MasterCard, Visa or American Express (circle one) for the amount of $ ________________________ 



 

Credit card number: __________________________________________________ Expiration Date: 

__________________ 

Name on the card: _________________________________________ Signature: 

__________________________________ 

Payment in full by January 1, 2010 to AHAA, P.O. Box 13865, Scottsdale, AZ 85267 or fax to (480) 515-1122 


