
 

Box Seat Reservation Application 
64th Annual Scottsdale Arabian Horse Show  
February 14-24, 2019 

__________________________________________________________________________________________________ 
 

 

Scottsdale Box Seats                  ____ X $250.00/seat 
A box seat will be reserved in the Equidome and Wendell arenas 
 
 

Due to limited box seating, seats will not be assigned until all VIP Patron seating has been 
assigned. Box seat assignments will be on a first come first serve basis. Confirmation will be 
sent the first part of February. 
 

I have had the following seats in the past ______________________ 
 

 I would like my Box Seat ticket to be placed at Will Call for pick-up when I arrive at the show. 

 I would like for my Box Seat ticket to be mailed to the address listed below. 
 

Agreement:   
This agreement is entered into on the ____ day of _____________________ between the Arabian Horse 
Association of Arizona (AHAA), a non-profit Arizona corporation and: 
 

Name: ____________________________________________________________________________________  

Address: ___________________________________________________________________________________  

City: ________________________________________________ State: ______ Zip: _______________________  

Telephone: __________________________________Cell Phone: ______________________________________ 

 E-mail: _____________________________________________________________________________________  

Signature: ___________________________________________________________________________________ 

Payment Method:   
  Box Seats ($250/each)   

  Check enclosed for the amount of $ ___________________ Check Number: _________________________  

  Charge my American Express, MasterCard, Visa (circle one) for the amount of $ ______________________ 

Credit card number: ___________________________________ Exp. Date: _________ CCV Code: __________ 

Name on the card: ______________________________________ Signature: ___________________________ 

Payment in full by January 1, 2019  to AHAA, P.O. Box 13865, Scottsdale, AZ 85267 or fax to 480-515-1122 
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