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AMERICAN HERITAGE DERBY
June 4, 2010 – Ardmore, OK

2010 DERBY- PAYMENT SCHEDULE

January 15, 2010




$500.00 per position                                                                                                    
March 15, 2010




$500.00 per position                                                                                                                               
May 15, 2010





$1000.00 final payment
   
 (AHD entry form must be completed and submitted with final payment.)
  


  Total nomination payment:  $2000.00
PLEASE NOTE: All payments must be accompanied by a 2010 AHD payment form. Payments will not be accepted over the phone.
PAYMENTS SHOULD BE RECEIVED IN THE USBBA OFFICE ON OR BEFORE THE DUE DATE.  LATE PAYMENTS WILL NOT BE ACCEPTED.
If a SLOT is sold during the payment schedule, the previous owner must have all payments up to date and must notify the office in writing of the transfer of the slot ownership prior to the May 15, 2010 payment.

Number of 2010 American Heritage Derby Slots you would like to purchase: _______
Name:  






   ABBI Member #


Ranch Name: __________________________________
   Phone #:




 
Address:  ____________________________________________________________________________
City: _____________________________________ State:

   ZIP/Postal Code:


E-Mail:___________________________________
· $

 (US Funds) per bull entered. Credit Card, Cashier’s Check, Check, or Money Order accepted. 
Payment MUST be in the office by Due Date.  NO EXCEPTIONS.
Remit Forms and Payments to

 USBBA 

101 W. Riverwalk, Pueblo, CO  81003

Or you may fax the payment form and credit card information by the due date to:

Fax 719-242-2746.  Please call 719-242-2747 to verify receipt of the fax.
· Name on Credit Card : ________________________________________ Type (VISA/MC/AMEX/DISCOVER)

· Card Number: ___________________________________________________________________________
· Billing Address: ___________________________ City___________ State/Province _______  Country____ 

Exp. Date: ___________CSV ___________ (back of card)      Billing ZIP/POSTAL: __________________ 

