
PATRON &
SPONSORSHIP

OPPORTUNITIES
Horse Shows need the support of all involved,
please consider one or more of these options. 

Signature of Cardholder

Full Name

Full Address:

E-Mail: Cell Phone:

List your Preferred Class #'s, Class Names or Division 

Payment Method:

MAHB Class Sponsorship - name will be announced during class             $   150.00

Visa/Mastercard Number 

Check

Debbie Treadwell  Cell: 612-590-8606  E: debbietreadwell@mcnamaracompany.com

Payment Options

:

Business Name:

Check here if you have no class preference

Invoice & Pay Later
(enter email address for invoice)

(a 4% convenience fee
 will be added) 

Month/Year 
of Expiration 

Security Code 

Name on Credit Card:

Date

MAHB Patron Package $   500.00
- does not include class sponsorships

Breakfast for 8-10 delivered to your stalls Friday, Saturday & Sunday
Banner with your name and logo in the main horse barn
Banner with your name in the coliseum
Preferred stalling

Mail Form and Payment Information to: 

Debbie Treadwell
4368 37th St NW  Maple Lake, MN 55358

(Classes are assigned sponsors in the order they are received, if your
preferred classes are taken, we will assign another class for you.)

Friday Evening Specialty Cheese & Wine Tray delivered to your stalls

x $150 each = 
x $500 each =

Number of Class Sponsorships
Number of Patron Packages

Patron Food is delivered to your stalls. If you prefer 
it be delivered elsewhere, please write it in here: 
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