
# of horses

Name  ___________________________________________________________________________           Date _____ / _____ / _____

Address __________________________________________________    City ____________________   State _____   Zip __________

Phone  ______________________________           Email ______________________________________________________________

Youth name ______________________________________________   Age _____     Birthdate ____ / ____ / _____

Youth name ______________________________________________   Age _____     Birthdate ____ / ____ / _____

Sponsorship Name  ____________________________________________________________

$ 1,000  DIAMOND CORPORATE SPONSOR                                                                                                                         $ 1,000       $ ________

SPONSORSHIP OPPORTUNITIES:

$     500  EMERALD CORPORATE SPONSOR                                                                                                                               $    500       $ ________

$     250  RUBY CORPORATE SPONSOR                                                                                                                                        $    250       $ ________

RECORDING FEES:  Eligibility to participate in the MSHA Year-End Awards and Summer Series Programs

HORSE RECORDING FEE  (per horse)                                                                                                                      $ 25   x  _______        $ ________

Horse(s)

If horses shown under a Farm
 or Corporate name, list it here:

EQUITATION RIDER RECORDING FEE  (per equitation rider)                                                                           $ 25   x  _______        $ ________
# of riders

ADDITIONAL OPPORTUNITIES :  

MN FUTURITY CHAMPIONSHIP CLASS SPONSORSHIP (per class)                                                            $ 75   x  _______        $ ________
# of classes

# of classes
MN FUTURITY CLASS SPONSORSHIP (per class)                                                                                              $ 60   x  _______        $ ________

MEMBERSHIP DUES :  Individual or Family (parents/guardians with youth 17 years of age and younger)                  $ 45       $ ________

HOSPITALITY PATRON  -- May be an individual or a group of individuals  (Membership not included)     $ 100  Minimum         $ ________

“FRIENDS OF MSHA”                                                                                                                                                 Any denomination       $ ________

2012 Member / Sponsor
April 2012 - March 2013

www.msha.org                         info@msha.org

(includes one membership, one horse recording fee, one Futurity championship class
sponsorship & one Futurity class sponsorship; see insert for additional benefits)

Wish to remain 
Anonymous

Rider   ______________________________________________   Age _____     Birthdate ____ / ____ / _____

Rider   ______________________________________________   Age _____     Birthdate ____ / ____ / _____

Adult Rider age group:                       18-28                       29-38                        39-48                        49 & Over

CONTINUED ON REVERSE  >>>

Parent / Guardian (if Member under 18 years of age)   _____________________________________________________________________

Youth name ______________________________________________   Age _____     Birthdate ____ / ____ / _____

(includes one membership, one Futurity class sponsorship; see insert for additional benefits)

(includes one membership, one Futurity class sponsorship; see insert for additional benefits)

(includes Resource Guide, Newsletters, Events Info, Program Eligibilities, Stable Listing, Etc.)



STABLE LISTING INFO :  Benefit of membership; it is offered to you at no additional charge

# of pages

2012 Member / Sponsor
April 2012 - March 2013

www.msha.org                         info@msha.org

RESOURCE GUIDE ADVERTISING RATES:

Back Cover     7.5 in  x  10 in  Vertical                                                                                                                                                           $    250          Reserved

Inside Back Cover     7.5 in  x  10 in  Vertical                                                                                                                                          $    225       $ ________

Full Page     7.5 in  x  10 in  Vertical                                                                                                                                           $ 175   x  _______        $ ________

Half Page     7.5 in  x  4.75 in  Horizontal                                                                                                                                $ 100   x  _______        $ ________

Quarter Page     3.5 in  x  4.75 in  Vertical                                                                                                                             $   75   x  _______        $ ________

Corporate Sponsor Benefit -- Additional Full Page     7.5 in  x  10 in  Vertical                                                $   75   x  _______        $ ________

# of pages

# of pages

# of pages

Make Check Payable to :  MSHA                      Check Number _______________                      GRAND TOTAL     $ _______________

Minnesota Saddlebred Horse Association
Brian Churchill

26895 Pillsbury Avenue
Lakeville   MN   55044

Submit Forms, Ads and Payment to :

* Ads may be submitted via US Mail or digital file via email
* Ad Format:    Color or Grayscale
                            Vertical (except where noted)
                            High Resolution minimum 300dpi
                            PDF, JPEG, or Adobe Illustrator EPS
* All ads will be published as black & white

Direct Questions to:
    Brian Churchill @ 952-461-3181
    hovlandchurchillsaddlebreds@msn.com

DUE DATE FOR INCLUSION IN THE 2012 MSHA RESOURCE GUIDE IS FEBRUARY 22, 2012

Stable Name:  ______________________________________________________________________________________________

Address _________________________________________________   City ____________________   State _____   Zip __________

Phone:  (Barn) ___________________________   (Home) ___________________________   (Fax) ___________________________

Owner

Owner

Owner

Trainer

Trainer

Trainer

Instructor

Instructor

Instructor

Name:

Name:

Name:

Email _________________________________________________   Website ____________________________________________

ASR #:

Stallion Name:

Boarding

Training

Lessons

Sales

Breeding

Stand a stallion to the public...Public

Private

Stable o�ering  (please identify all that apply) :

Page 1 Total     $ _______________
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