
2024 All American 
Quarter Horse Congress 
Media Credential Form

On-Site Staff Requesting Credentials:

Manager/Supervisor Name: 

Thank you for your interest in covering the All American Quarter Horse Congress! Please fill out the below 
information and submit. Forms can be submitted via email to abowlby@oqha.com

Submission of this form serves as agreement to the OQHA Photography and Videography Policy. 

Name of Publication/Media Outlet: 

__________________________________________________________________________________________

_____________________________________________________________

________________________________  Phone Number: _____________________ 

Email Address: _____________________________________________________________________________ 

Number of Media Credentials Being Requested: __________________

Number of Parking Passes Being Requested: _____________________

Address to Mail Parking Passes: ________________________________________________________________ 

Title: 1. Name: ___________________________________________  _________________________________
Estimated Dates of Coverage: _________________________________________________________________

Title: 2. Name: ___________________________________________  _________________________________
Estimated Dates of Coverage: _________________________________________________________________

Title: 3. Name: ___________________________________________  _________________________________
Estimated Dates of Coverage: _________________________________________________________________

Title: 4. Name: ___________________________________________  _________________________________
Estimated Dates of Coverage: _________________________________________________________________

Title: 5. Name: ___________________________________________  _________________________________
Estimated Dates of Coverage: _________________________________________________________________

If requesting more, please contact the OQHA Marketing Department.
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