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I agree to sponsor at the following level for the year _________. 
 
Title Sponsors 

Buy, Breed, & Win Futurity Cup $10,000.00                                       ________________ 
Level One Open Futurity                $2,500.00                                       ________________ 

Level Four Open Futurity               $5,000.00                                       ________________ 
 
Level Four Derby Open                            $5,000.00                             ________________  

 
Level Four Derby Non-Pro                       $2,500.00                             ________________ 
Level Four Derby NP /4-year-old Stakes  $2,000.00                            ________________ 
Novice NP Derby                                          $500.00                           ________________                           
 
NP Maturity                                               $2,000.00                            ________________ 
Novice NP Maturity                                       $500.00                           ________________ 
 
Futurity/Derby Draw Party                  $750.00                                       _______________ 
 
  
Silver Sponsor (Minimum donation of $1,000)                         ________________ 
 
Bronze Sponsor (Minimum donation of $500)   ________________ 
 
Trophy Sponsor (Minimum donation of $600)                           ________________ 
 
Buckle Sponsor (Minimum donation of $250)              ________________ 
 
Friends of the ApRHA (less than $250)                                           ________________ 
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Company or Individual Name________________________________________________ 
 
Address_________________________________________________________________ 
 
Home Phone________________________  Website______________________________ 
 
Contact Person __________________________Position__________________________ 
 
Cell 
Phone__________________________Email____________________________________ 
 
 
 
 
______________________________________                     ___________________ 
 Signature      Date 

 
Please mail this form with your payment/merchandise and business card or logo to: 

ApRHA 
ATTN:  Robin Broughton 

3757 NW State Rd W 
Hamilton, MO 64644 

 


