
THE AMERICAN HANOVERIAN SOCIETY 
4067 Iron Works Pike, Suite 1 • Lexington, KY 40511-8483 

Tel: 859-255-4141; Fax: 859-255-8467; E-mail: ahsoffice@aol.com 
 

PROMOTIONAL MERCHANDISE ORDER FORM 

ORDERED BY___________________________________ 
ADDRESS ______________________________________ 
CITY__________________STATE_______ZIP_________ 
DAYTIME PHONE  (______)_______________________ 
EMAIL ADDRESS_______________________________ 

SHIP TO (if different)_______________________________ 
ADDRESS________________________________________ 
CITY___________________STATE_______ZIP_________ 
DAYTIME PHONE  (______)________________________

 
Item Description Qty. Size Color/Description Price Each* Total Price 

Apparel  
Gildan Sweatshirt   Cream with Navy logo $35.00  

Port Authority Polo Shirt   Yellow, White, Stone, Navy, or 
Blueberry $38.00  

Hanes Heavyweight T-shirt   White/Black or Yellow/Black $15.00  
New Style Baseball Caps   Gray, Cranberry or Blue $15.00   
Unique Items/Gift Ideas 
Saddle Pads   Specify Dressage or All Purpose $42.00  
H-US Patches    $4.00   
License Plate    Specify Dressage or Jumper $5.00   
Small Rubber Stamper    $20.00  
Large Rubber Stamper    $25.00  
Wine Stopper    $45.00  
Books/Videos 

Video “Free Jumping Clinic”   Specify format VHS or DVD $30.00 (VHS) 
$40.00 (DVD)  

Current Stallion Directory    $20.00   
Magazine Issues    $8.00   
    ITEM TOTAL   

*All prices include shipping charges except for insurance.   
MERCHANDISE TOTAL          FEE 
$  00.01    to    $     50.00         $1.80 
$  50.01    to    $   100.00         $2.30 
$100.01    to    $   200.00         $2.85 
$200.01    to    $   300.00         $4.75 
$300.01    to    $   400.00         $5.80 

MERCHANDISE TOTAL          FEE 
$400.01    to    $   500.00         $6.85 
$500.01    to    $   600.00         $7.90 
$600.01    to    $ 5000.00         $7.90*  
*plus $1.05 per $100 or fraction thereof over  
 $600 declared value. 

Shipping Insurance 
(Mandatory)  

   TOTAL ENCLOSED  

PAYMENT (Must Accompany All Orders) 
❏ Check Enclosed 
❏ I would like to pay via Credit Card: 

❏  MASTERCARD   ❏  VISA    ❏  DISCOVER 
          CARDHOLDER SIGNATURE:  _____________________________________________________ 

     CARD NUMBER: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __     EXP: ____-____ 

     V-CODE (last 3 digits in Signature line): __ __ __        BILLING ADDRESS ZIP CODE: __ __ __ __ __ 

 
 
Mail Order to: AHS • 4067 Iron Works Parkway • Suite 1 • Lexington, KY 40511      To Order by FAX: 859-255-8467 


