
Arabian National Breeder Finals 
Ring of Honor Sponsorship  
September 16-19, 2026 

Sponsor Information: This information will appear in signage, show program, etc. (Fill out EXACTLY as you would like it to appear)

Sponsor/Business Name: _______________________________________ Owner Name: _____________________________ 

Contact Person: _________________________________ Contact Phone: ________________________________ 

Address: _____________________________________________________ City: ____________________________________ 

State: ______ Zip: ______________ Telephone: _____________________________ Fax: ____________________________ 

E-mail Address: ____________________________ Web Address: _______________________________________________

Ring of Honor: $1,200 
• Championship Class Sponsor

Indicate class of choice: __________________________________________________________
• Awards Presentation in sponsored class
• Announcement in the competition arena throughout ANBF show
• 2 x Social Media posts
• Video commercial on the live feed throughout the show
• $100 in Drink tickets for ANBF
• Sponsorship advertisement on AHAA Website (with logo and link to your website)

Method of Payment: 
� Check Check #: ____________      �  Credit Card:  �   MasterCard     �   Visa       �  American Express
A required 4% Convenience Fee will be added to all Card payments. A Convenience Fee charge does not apply if the customer submits payment by cash, check or money 
order.

Credit card number: ________________________________________ Expiration date: ____________CCV Code: ________ 

Name on card: __________________________________ Signature: _____________________________________________ 

Billing Address: ________________________________________________________________________________________ 

Mail Agreement and payment to: AHAA, P.O. Box 13865, Scottsdale, AZ 85267 - arabian@scottsdaleshow.com 
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