
 

2025 SPECTRUM VIP TAABLES/SPONSORSHIP REQUEST FORM 
MARCH 26TH – 30TH, 2025 

SPECTRUM TABLE SPONSERSHIP PACKAGE 
 

VERBAL REQUESTS WILL NOT BE ACCEPTED!  

All Sponsorship requests must include (non-refundable) payment in full.  Requests must be 
accompanied by the completed credit card authorization or check made payable to Florida PFHA. 

 Table Location will be based on: 
1. Sponsor 2. Order that reservation has been received and paid 

 
RESERVATION UNDER: ______________________________________________________________________________________ 

(   ) PLATINIUM SPONSOR  ___________________ @ $5,500.00 = $ _________________________________________________ 

(   ) DIAMOND SPONSOR    ___________________ @ $3,500.00 = $ _________________________________________________ 

(   ) EMERALD SPONSOR     ___________________ @ $2,500.00 = $ _________________________________________________ 

(   ) GOLD SPONSOR  ________________________ @ $1,500.00 = $ _________________________________________________ 

(   ) SILVER SPONSOR  _______________________ @ $1,000.00 = $ _________________________________________________ 

Table preference (1st Choice) Table # ________ (2nd Choice) Table # ________, tables are subject to availability. 

SPECIAL REQUESTS: _________________________________________________________________________________________ 

** SPECIAL REQUESTS WILL BE TAKEN INTO CONSIDERATION BUT THEY ARE NOT GUARANTEED** 

CREDIT CARD AUTHORIZATION 

MASTER CARD (   )       VISA (   )       AMERICAN EXPRESS (   )       DISCOVER (   ) 

ACCOUNT # _______________________________________________ EXP. DATE __________________ CVV # _______________ 

NAME ON CREDIT CARD: _____________________________________________________________________________________ 

ADDRESS ____________________________________________________________ CITY _________________________________ 

STATE _________________________ ZIP CODE ________________________________ 

HOME TELEPHONE # ________________________________________ MOBILE # ______________________________________ 

EMAIL ADDRESS _____________________________________________________________________________________________ 

 

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 checks will be deposited upon receipt of this form. 
 Please fax this form to: (305) 675-2823 or e-mail to flshows@floridapfha.org  

4% processing fee will be added to all credit card transactions. 
 

 


