
SHARING THE TRAILS 2018 
SPONSORSHIP REQUEST 

 
1. Sponsor Information 
 
Name:________________________________________________________________ 
 
Address:______________________________________________________________ 
 
Phone:_______________________ EIN:________________________________ 
 
Website:______________________  
 
Contact Person:_________________________________________________________ 
 
 Phone (work):______________________________ 
 
 Phone (cell):_______________________________ 
 
 Email:____________________________________ 
 
2. Sponsorship Level  
□ $25,000 PINNACLE SPONSOR  

□ $15,000 PLATINUM SPONSOR  

□ $10,000 GOLD SPONSOR  

□ $5000 SILVER SPONSOR  

□ $2,500 BRONZE SPONSOR  

□ $1,500  

□ $1,000  

□ $750  

□ $500  

□ $250  

□ $100  



 
3. Special Symposium Sponsor Opportunities - check all that apply: 
 

□ Opening Reception:  
 A unique opportunity to be a part of the Opening Reception and to be recognized as the 
 sole sponsor of the Opening Reception.  
 

□ Keynote Speaker Lunch: 
 Recognition as the sponsor of the luncheon, along with the opportunity to be seated with, 
 and to introduce the keynote speaker, Dr. Temple Grandin.   

□ Barn Dance Cookout: 
 
 An Old West Style dinner cookout, and dance, under the stars of the Arizona night sky.     
 
 
4. Payment: 
□ Credit Card 
Name on Card:___________________________________________________ 
 
Billing Address:_________________________________________Zip________ 
  
Expiration Date:___________ CCV:______________ 
 
By signing below, I authorize the Arizona Horse Council to charge the above specified 
amount(s) to this credit card.  
 
______________________________________ 
Signature of authorized party 
 
______________________________________ 
Print name of authorized party 
 
 

□ Check 
Make Check payable to: 
 
Arizona Horse Council - Equine Education and Research Corporation 
27420 N. 176th St. 
Rio Verde, AZ 85263 
 
 
 
 
 
Questions? Contact: Daniel Rosenfield (602) 361-2700 danrosenfield@arizonahorsecouncil.org 
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