
 
 

Seating Form  
Patrons must submit this form 
 
2016 U.S. Nationals National 
Arabian & Half‐Arabian 
Championship Horse Show  
 
October 21‐29,2016 
Expo Square, Tulsa, OK  

U.S. Nationals Seating  

 Patron Seating (please list Patron Name) __________________________________________________  

 Additional Patron* & Reserved Seats – $100/seat……………..# of seats_____ total = $________  
• Admission to all sessions in arena of your choice for entire show  
• Does NOT include patron pin, meal ticket or drink booklet  

Patron Name (if Applicable) ______________________________________________________________________________________ 

Contact/Owner Name___________________________________________________ AHA Membership #_________________ 

Address_____________________________________________________________________________________________________ 

City________________________________________________________State/Prov.____________Zip/Postal___________________ 

Home #______________________________Work #____________________________Fax#_________________________________ 

E‐Mail 

Address________________________________________________________________________________________________ 

Signature________________________________________________________________________Date________________________  

Method of Payment (U.S. Funds only):  □ American Express   □ Discover   Exp Date__________    

□ Check Enclosed/Payable to AHAsm ‐‐‐ Check #________   □ MasterCard   □ Visa         Amount of Charge $__________________ 
 
__________________________________________    ______________________________________________      ____________________________________________ 
Credit Card Number             Print Name (as it appears on credit card)                             Cardholder’s Phone  
 
__________________________________________     _________________________________________________________________________________________ 
Cardholder’s Signature   Credit Card Holder’s Billing Address (Street, City, State, Zip/Postal)  MANDATORY 

*if additional Patron Seats, please list Patron Name _________________________________________________________  

Seating Requests: (please check arena and enter your 1
st

, 2
nd

, and 3
rd 

section requests – see maps)  

 

Ford Truck Arena 1
st 

Choice Section ________ 2
nd 

Choice Section ________ 3
rd 

Choice Section ________  

Enclosed is a: □ Full payment Total Paid= $_______________  

 303‐696‐4541 phone I 303.696.4599 fax I 10805 East Bethany Drive I Aurora, CO 80014 I ArabianHorses.org I kelsey.berglund@arabianhorses.org  
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