Ranch Horse Championships
{;,?"‘ August 29-31, 2025

ARABIAN & HALF-ARABIAN RV Reservatlon Form
RANCH HORSE CHAMPIONSHIP

ARRIVAL INFORMATION

Duration of the show, August 27-31(Wednesday - Sunday) Total $325 or $65 per night
e Full Hook Up & Electric Only Spaces
e Reservations will be accepted on first come first serve basis
e 100% non-refundable payment due at time of reservation

**No arrivals prior to Wednesday August 27", MUST vacate prior to 10 AM on Monday September 15t *

RESERVATION INFORMATION
Name AHA Account #:

Stalled With/Trainer

*Contact Phone *Contact Email

(REQUIRED) (REQUIRED)

Days Camping W Wednesday W Thursday WFriday W Saturday U Sunday
Amp Needed U220 W30 Uso Hook Up Type UFULL  QELECTRIC

Vehicle Type: QRV  Os5™"Wheel Camper/Horse Trailer 0 Bumper Pull Camper

RV Plate Number Plate State RV Length

METHOD OF PAYMENT

Method Of Payment (US Funds Only)
A fee of up to 3% may be assessed to cover the cost of acceptance for electronic payments. This fee is not applicable if the payment is by cash, check, money order or ACH.

[0 Check (Payable to AHA) Check # O ACH [0 Credit Card Total Amount Due $
ACH Information: Account Type: [J Savings [0 Checking Bank Routing #: Bank Acct #:
Credit Card# S

Print Name as it appears on CC |[Name:

Exp Date CVV Signature

Credit Card Billing Address (include zip)

303-696-4500 phone | 303.696.4599 fax | 6030 Greenwood Plaza Blvd, Suite 100 | Greenwood Village, CO 80111 | ArabianHorses.org | nationalevents@ArabianHorses.org
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