
 

 

Sponsor’s Name       Email 

 
Mailing Address       Phone 
          
      
 
Payment Method 

Check payable to Pennsylvania Horse Shows Association  
Credit Card 

 Venmo 
 
 
 
Credit Card Number (Visa/Master Card only)  Exp. Date (MM/YY) Security Code 
 
 
Signature: ___________________________________ Amount Paid: ________________________ 
  
 

PHSA is an IRS registered 501(c)(4) organization. 
 
 

SPONSORSHIP BENEFITS      

Tickets to the PHSA Banquet 
*Each ticket includes a meal and 2 drink tickets 

12 

Tickets 

6 

Tickets 

4 

Tickets 

2 

Tickets 

1 

Ticket 

Sponsor name and logo displayed at event check-in      

Sponsor name included on PHSA website 
     

Sponsor name mentions across PHSA social media      

Sponsor name included in event program 

Full  

Page 

Ad 

½  

Page 

Ad 

¼  

Page 

Ad 

 

Listing 

 

Listing 

Sponsorship of Judges Forum- sponsor name and logo 
displayed at open judges forum     

 

Sponsorship of Caricature Artist- sponsor name and 
logo displayed at caricature artist station    

  

Sponsorship of Floral Arrangements- name and logo 
displayed on table tent signage   

   

Sponsorship of Event Bar- sponsor name and logo 
displayed at the bar  

    

BANQUET SPONSORSHIP OFFERINGS 

  

 

   



 

PHSA AUCTION ITEM  

DONATION FORM 

Please Mail or Email Form to: 

 PHSA, PO Box 553, Chester Springs, PA  19425  

contactus@pennhsa.org.  

 

Your Name ____________________________________________________________ 

Company (If Applicable) __________________________________________________ 

Address _______________________________________________________________ 

Website _______________________________________________________________ 

Phone ________________________________________________________________ 

Email _________________________________________________________________ 

Item(s) Being Donated ___________________________________________________ 

Dollar $ Value of Item ____________________________________________________ 

Exclusions and/or Restrictions _____________________________________________ 

Description of the Item(s) (Please provide specific details like quantity, size and color): 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Item Delivered 

 Item or certificate is enclosed 

Item or certificate will be delivered to a PHSA Board Member 

Please arrange for your auction item(s) to be mailed or dropped off with a PHSA Board 

Member by Saturday, January 25th. 

 

Donor Signature: _____________________________________ Date: _____________ 

 


