Walsingham Horseman’s Association, Inc.

Horse Show Sponsorship Form
Contact Name:
___________________________________________         
Business Name:
___________________________________________
Phone:
______________________ 
  Cell: 
________________________      Business card?












Staple here
Web Site:
________________________________________________

Email Address:  _____________________________________________
Street Address: ________________________________________________________
City/State/Zip: ___________________________________________________________________
If available, would you like to sponsor a specific class?:
_______________________________
Would you like your sponsorship announced “In memory of…” or  “In honor of”______________











(use the back if necessary)
Number/Shows: ____   Number/Classes per Show: ____  ($10/1 Class-1 Show or $30-4 Shows or $50-6 Shows)
Date:  ___________________  Amount Received $__________   ( Cash     ( Check#_________
Make check payable to:  WHA and mail to:  Sandy Wait, 11424 – 115th St. N., Largo, FL 33778

VISIT OUR WEBSITE:   www.geocities.com/walsinghamhorsemansassoc
Exhibitors - Bring in $50 or more in Sponsorships and show free all day.
1 Sponsorship = one free class.

Thank You for your Support!
Your receipt will be mailed to you.
==================== cut here ===================cut here==================
Walsingham Horseman’s Association, Inc.

Show Sponsorship Receipt – Office Use Only
Sponsor Name:
_____________________________________________          

Show dates: ___________________________________________       
Received by:  ______________________________ Date:  _______________

Revised 08/09
Amount Received $__________   ( Cash     ( Check#_________________








Rev. 10/07/05




















