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Memorial & Perpetual Trophy Sponsorship Form

Sponsor Information

Name:

Business Name (if applicable):
Mailing Address:
City/State/Zip:
Phone:

Email:

Sponsorship Type (please select one)

[0 Memorial Trophy Sponsorship — $500/year

Dedication (In Memory Of):
Preferred Class (if applicable):

Special Trophy Request (optional):

May be dedicated in memory of a person or horse
Sponsorship applies to one designated class trophy.
Five (5) year commitment requested

Payment due annually by June 15

Trophy will be selected by the Trophy Chairman unless otherwise specified




[0 Memorial Challenge Trophy Sponsorship — $1000/year

May be dedicated in memory of a person or horse
e Sponsorship applies to one designated class trophy.

e If won three times by the same horse or rider the trophy may be retired, this wording
would be at the discretion of the sponsor

¢ Five (5) year commitment requested
e A $250 annual maintenance fee to be paid each year, after the first year

¢ Payment due annually by June 15

Trophy will be selected by the Trophy Chairman unless otherwise specified

Dedication (In Memory Of):

Preferred Class (if applicable):

Special Trophy Request (optional):

[0 Perpetual Trophy Sponsorship — $1,500
¢ May be dedicated in memory of a person or horse
e Sponsorship applies to one designated class trophy
e Trophy remains the property of the New England Morgan Horse Show
¢ A nameplate will be added each year with the winning exhibitor
e The class winner will receive a commemorative Julep Cup to take home
e A $250 annual maintenance fee to be paid each year after the first year

e Sponsor is asked to make a five (5) year recognition commitment to this class to
ensure continuity of the award presentation

Dedication (In Memory Of):

Preferred Class (if applicable):

Special Trophy Request (optional):




Commitment & Agreement
I/we agree to sponsor the selected trophy and understand the terms outlined above.

Signature:
Date:

Payment Information

[1 Check enclosed (payable to: New England Morgan Horse Show)
LI Invoice requested

1 Online payment (if applicable)
Please email or mail to;

Andrea Chickering Sawyer

713 River Road

Walpole, NH 03608
meadowairmorgans@gmail.com

Notes:

Office Use Only

Date Received:

Payment Received:

Class Assigned:

Notes:




