
ORDER FORM 

 

NAME: ________________________________________________________________   DATE: ____________________________ 

 

ADDRESS: ________________________________ CITY:_________________________  ST:___________ ZIP: _________________ 

 

PHONE: _________________________________  EMAIL: __________________________________________________________ 

 

 

CLASS NAME: _____________________________________________________  CLASS # ________________________________ 

 

EXHIBITOR: _______________________________________________________    ARHA M’SHIP #: ________________________                                                                                             

 

HORSE’S NAME: ___________________________________________________     ARHA #: ______________________________ 

 

 

I WOULD LIKE TO ORDER:  
 

_____________   DUPLICATE WORLD CHAMPION BUCKLE 

 

_____________    RESERVE WORLD CHAMPION (AT TOP) 

 

_____________   TOP TEN BUCKLE (AT TOP) 

 

**** BUCKLES WILL HAVE THE YEAR 2020**** 

 

 

PAYMENT METHOD:  CHECK # ________              VISA_____     MASTERCARD ______     AMEX _______      DISCOVER________                                                                                                                                        

CC#______________- _______________- ________________- ______________  EXP DATE: ___________     CVV#: ____________ 

                                                                                                                             
 

***PLEASE ALLOW 8-12                 
WEEKS FOR DELIVERY*** 

ORDER INFORMATION         MAIL TO: ARHA  •  PO BOX 186  •   NANCY, KY 42544    

ORDER YOURS TODAY!!!                                                                                                         
2020 WORLD CHAMPIONSHIP BUCKLES                

$250.00 ( INCLUDES SHIPPING ) 

2020 BUCKLES MAY BE ORDER THRU 11/06/2020 

SHIP TO: 

NAME: _________________________________________ PHONE: ____________________________ 

ADDRESS: _________________________________________________________________________  

CITY: __________________________________________ ST: ____________ZIP: ________________ 


