Box Seat Reservation Application

71 Annual Scottsdale Arabian Horse Show
February 12-22, 2026

ARABIAN

RS

Scottsdale Box Seats $250.00/seat
A box seat will be reserved in the Equidome and Wendell arenas for all 11 days.

Due to limited box seating, seats will not be assigned until all VIP Patron seating has been
assigned. Box seat assignments will be on a first come first serve basis. Confirmation will be
sent the first part of February.

| have had the following seats in the past

Box Seat ticket to be placed at Will Call for pick-up.

Agreement:
This agreement is entered into on the day of between the Arabian Horse

Association of Arizona (AHAA), a non-profit Arizona corporation and:

Name:

Address:

City: State: Zip:

Telephone: Cell Phone:

E-mail:

Signature:

Payment Method:

] Box Seats $250/each seat x seats =S
] Check enclosed for the amount of $ Check Number:
[ Charge my Credit Card $ x 4% Convenience Fee = Total

*Effective October 8, 2019, a required 4% Convenience Fee will be added by AHAA to payments made by Credit Card. A Convenience Fee charge
does not apply if the customer submits payment by cash, check or money order.

Credit card number: Exp. Date: CCV Code:

Name on the card: Signature:

Payment by January 1, 2026: AHAA, PO Box 13865, Scottsdale, AZ 85267 ~ arabian@scottsdaleshow.com
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