
Class/ Sponsorships are a great way to advertise your farm or business!! 

Announcement will be made before and after class . 

 

 

 

 

 

*** NO PHONE REQUESTS WILL BE ACCEPTED ** 
All Sponsorship requests must include payment in full and are non-refundable 

If the form is faxed, it must include credit card information 

4% processing fee included in all credit card transactions 

FLORIDA PASO FINO HORSE ASSOCIATION  
2023 SPECTRUM CLASS/SPONSORSHIP REQUEST FORM

FARM OR BUSINESS NAME YOU WOULD LIKE ANNOUNCED:  

__________________________________________________________________________________________________ 

(   ) CLASS SPONSORSHIP________ @ $100.00 = ______________ 

(  ) CHAMPIONSHIP CLASS SPONSORSHIP ________@ $150.00 =____________ 

REQUESTS MUST BE ACCOMPANIED BY CREDIT CARD AUTHORIZATION OR CHECK MADE PAYABLE TO: FLORIDA PFHA 

SPECIAL REQUESTS:__________________________________________________________________________________ 

__________________________________________________________________________________________________ 

CREDIT CARD A UTHORIZATION 

Master Card (  ) Visa (  )  American Express (  ) 

Name on credit card:_________________________________ _______________________________________________ 

Account No._____________________________________________ Exp. Date:_________________ Sec.#____________ 

Billing Address:______________________________________ __________City:_________________________________  

State:________________Zip Code:____________________Tel ephone: _______________________________________ 

E-mail:_____________________________________________ _______________________________________________

I, we hereby authorize Florida Paso Fino Horse Association to  charge my above referenced credit card account the 

total amount of $____________________________. 

Signature:_____________________________________________Date:________________________________________ 

Please note that credit cards will be charged and check will be deposite d upon receipt of this form. Please fax this form to (305) 675-2823 

or via e-mail to         : fls      how      s@flo      ri       dapfha      .or      g       
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