
Sponsor a floral neck sash! 

                                                 Sponsor Name _______________________________ 

                                                 Address ____________________________________ 

                                                 City ______________________________ST ______ 

                                                 Zip _____________Phone # ______________________ 

                                                 FAX # ______________________________________ 

                                                Contact person ______________________________ 

     E Mail ________________________________________________________ 

        Garland in memory of or dedicated to ________________________________ 

Quantity ________ Make Check payable to AHCC and send to: 

AHCC C/O Alayna Mala 8 Kimberly Lane Killingworth CT 06419 

 $ 30.00 One floral neck garland 

 Your name announced during the award process & listed  

      after the class in the program booklet 

 A business card in our A Show & Year End Awards program  

      booklets & The Arabian Script for the remainder of the year 

 

 $ 100.00 Three floral neck garlands 

 Your name announced during the award process & listed after  

      the class in the program booklet 

 A ¼ page ad in our A Show & Year End Awards program  

      booklets & The Arabian Script for the remainder of the year 

 A link on or web site 

 

 

 

 A portion of the sponsorship dollars raised through these garland spon-

sorships, plus the entire entry fee from each of these riders, as well as 

100% monies raised specifically for this cause, will be 

donated to the Pancreatic Research Fund at The Univer-

sity of Massachusetts Medical School in Worcester, Ma. 

Each rider in this benefit class will receive a floral neck garland ! 

www.arabianhorseclubofconnecticut.org      ml 


