_«<#>, International Arena Table Reservation
ARABIAN Seoffsdale Arabian Horse Show February 16-19, 2024
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The International Arena will have a limited number of tables that can be reserved for the
international classes. Reservations received after December 31, 2023, will be assigned tables
based on availability. Priority placement will be given to previous sponsors based on prior
sponsorship level, number of years as sponsor, date of application receipt and full payment
receipt. Final placement is at the discretion of the board of directors.

Table price for the table reservations (All international Classes):
1 Set - 1 Round and 1 Skoolie — seats 13: = 51,500 per set
(Max of 3 sets allowed without board approval) _ xS$1,500=5§

Name on Table Reservation:

Notes/Requests:

Contact/Payment Information:

Farm/Business Name:

Contact Name: Cell:

Address:

City/State/Zip:

Email:

Cardholder Name (as shown on card):

Credit card number:

Expiration Date: (MM/YY) / CCV Code: Billing ZIP code:

I authorize AHAA to charge my above credit card. | understand that all credit card transactions will be charged a 4%
convenience fee* and that my information will be saved to file for future transactions on my account.

Signature: Date:
Office Use ONLY:
Date Received: Patron/Corporate Sponsor:

Table Number:

AHAA PO Box 13865, Scottsdale, AZ 85267 * Phone: 480-515-1500 * office@scottsdaleshow.com
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* AHAA VIP table
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