
 

 SALINA CHARITY HORSE SHOW 2023 
SPONSORSHIP FORM  

  
 
Company or Individual Name:  ________________________________________________________________________  
  
Contact person (if different from above):  ________________________________________________________________  
  
Address:  ____________________________________ City: ____________________   State:  ______  Zip: ____________  
  
Phone:  _________________________________   E-mail:  _____________________________________________  
  
Name as it should be announced/appear in print:  _________________________________________________________  
  
Yes!  We are pleased to support this family-friendly Salina tradition at the following level of support:  
  
  _____   $ 250  Stake Class Trophy Sponsor  

Banner in Arena, Logo/Name on Website, Two Show T-shirts, Name Announced During Class  
    
  _____   $ 150  Stake Class Ribbon Sponsor  
       Banner in Arena, One Show T-shirt, Name Announced During Class   
  

_____   $ 100  T-Shirt Sponsor 
                   Logo on Back of Official Show T-shirt; One Show T-shirt 
 
  _____  $    50   Ribbon Sponsor  
       One Show T-Shirt, Name Announced During Class   
  
   _____   $   35   Class Sponsor  
       Name Announced During Class  
  
   _____   $           Other Amount (any amount is welcome!)  
  
Class(es) you wish to sponsor:   1. _____________________________________________________________________  
  
                                                         2. ____________________________________________________________________  
  

____   Please mark here if you wish to present ribbons/trophies associated with your sponsorship  
  
Make checks out to:    SCHS           E-mail:    SCHShow@outlook.com  
                              Website:  www.schshow.org 
Please mail checks to:  Salina Charity Horse Show                              Phone:  816.217.7847   
                   c/o Yvonne McCarthy      
                                8601 E 55th St S  
    Derby, KS 67037 
  
  

Thank you for your support!  

For Show Use  

Date Received:  _____________    Deposited:  ____________  

Amount:  _____________    Acknowledged: ______________ 


