
ROCKY MOUNTAIN HIGH SHOWS, INC. 

 

REQUES T FOR SANCTION 

 

Name of Sponsoring Club:   _____________________________________________________________                                                                                                        

 

ARBA Sanction No.: Open - ___________________________   Youth - ___________________________  

 

Specialty Show ARBA No.:  __________________________ Breed: _____________________________  

 

(Specialty shows held in conjunction with an open or youth show must also provide an ARBA number.) 

 

Date of Show: ___________________________________________________________ _______________ 

 

Location of Show: ____________________________________________________________ ___________ 

 

Name of Show Secretary: _________________________________________________________________ 

 

Address:  __________________________________________________________________________ ____ 

   

   ___________________________________________________________________________ ___ 

 

Phone Number:  __________________________E-mail address__________________________________ 

 

Sanction fee is $5.00 per sanction request included:   ___________________________________________ 

 

Return application and fee to RMHS Secretary: Joyce Holliday, PO Box 1287, Berthoud, CO 80513 
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