
For SNHSA Office Use:     Cash     Check  Ck # _________   Zelle (snhsa.treasurer@gmail.com)   Online link    Amt. Received: $ ____________   Rec’d by:  ___________

 

 

Business Name  ________________________________________________________________________________________________________________  

Contact Name  _______________________________________________________________  Phone:  ________________________________________  

Business Address ________________________________________________  City ____________  State ________  Zip code _________________  

Email:  _________________________________________________________ Website: ______________________________________________________  

______ Check here if you need a donation letter of receipt for Tax purposes 

All sponsors should provide their digital logo, at the highest resolution available, to susanhhowe@gmail.com 

2026 SNHSA Sponsorship Form 
National Sponsors

P.O. Box 19322, Reno, NV 89511     WWW.SNHSA.ORG  501c(3) #38-3850219 

Payment can be made by Cash, Check, Zelle 
(snhsa.treasurer@gmail.com) 

or online through a Paypal link (a 4% convenience fee applies) 
https://snhsa.org/2025-nationals-sponsorship-form/ 

MAKE CHECK PAYABLE TO: Sierra Nevada Horse Show 
Association or SNHSA 

MAIL FORM TO: SNHSA, P.O. BOX 19322, RENO, NV 89511 or 
email to snhsa.admin@snhsa.org 

Questions? Contact Elle Morrison at (714) 728-9286 or Susan 
Howe at (775) 750-6475 

Sponsoring SNHSA for Nationals is more than just a donation – it’s a direct investment into your company. You get brand 
recognition, wide promotion and you are supporting a nonprofit organization. Our tiered sponsorship opportunities have a 
range of benefits tailored to match your level of support. 

Nationals Sponsorship 

_____ $500 

_____ $750 

_____ $1,000 

My company falls under this Equine Industry 
category: 

_____ Body worker (massage, chiropractor) 

_____ Equine Rehab 

_____ Farrier 

_____ Hay/Feed & Tack 

_____ Horse trailers 

_____ Trainer 

_____ Veterinarian 

_____ Supporting Patron 

_____ Other  ________________________ 

List my company under this category: 

_____ Auto dealership & Repair 

_____ Coffee/Food Service 

_____ Financial 

_____ Hotel 

_____ Law firm 

_____ Medical 

_____ Realtor 

_____ Repair & Maintenance 

_____ Other ________________________ 
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