
UPHA CHAPTER 5 HORSE SHOW SPONSORSHIPS

Benefiting the American Royal Therapeutic Riding Scholarship Fund

_____*DIAMOND SPONSORSHIP/HORSE SHOW BENEFACTOR:   $5,000 AND UP.  Sponsor
will receive a Championship or stake class presented in your name, a full-page ad in the official
program, a reserved ringside table, a sign with your name and center-ring recognition.

_____*PLATINUM SPONSORSHIP:  $1,000.  Sponsor will receive a Championship or stake class
presented in your name, a full-page ad in the official program, a reserved ringside table, and a sign with
your name.

_____GOLD SPONSORSHIP:  $500.  Sponsor will receive a UPHA classics or stake class presented
in your name, a full-page ad in the official program, and a sign with your name.

_____SILVER SPONSORSHIP:  $300.  Sponsor will receive a stake class presented in your name and
a 1/2 page ad in the official program.

_____BRONZE SPONSORSHIP:  $150.  Sponsor will receive a class presented in your name and
name in program.

_____CLASS TROPHY: $75.  Includes name in program and presentation to a class winner.

_____RIBBON DONATION:  $40.  Includes name in program and ribbon presentation to a class
winner.

_____DONATION:  Any amount.  All donors receive name in program

_____ADVERTISEMENT:  DEADLINE FOR PROGRAM IS APRIL 5.  Please attach ad
copy and return.  Page size is 8 _ X 11.

          _____Full page ($100)     _____Half page ($60)      _____Quarter page ($35)

CLASS OR BREED PREFERENCE FOR DONATION:
*Diamond & Platinum sponsors receive naming rights to a class of their choice on a
first-paid, first choice basis. (Donor will retain naming rights for future years for as
long as they choose to sponsor and pay for their named class)
FIRST CHOICE:          ________________________________________________
SECOND CHOICE:   _________________________________________________                

Horse show committee reserves right to make substitutions if necessary

NAME:       ________________________________________________
ADDRESS: ________________________________________________
CITY, STATE, ZIP:__________________________________________
TELEPHONE:  (     )__________________________________________

PLEASE Mail to:    Carol Mandernach, P. O. Box 413083, Kansas City, MO   64141
Phone 816-756-0034/Fax 816-561-0642


