2026 AMCA National Specialty
Premuim Ringside Reserved Seating

PLEASE SEND FORM TO:
Julia Berquist
612-987-6739
julia.berquistegmail.com

Deadline: 8/15/26

LIMITED QUANTITY AVAILABLE

Chair will be Hunter or Navy in color

$125 per chair

PREMIUM RINGSIDE RESERVED SEATING

Name:

Show Day Director’s Chair

Folding side table

extra-wide seat supports up to 250 |b.
Bottle holder

3 side pockets

Phone #:

CHAIR 1 Personalized Name:

CHAIR 2  Personalized Name:

CHAIR 3  Personalized Name:

CHAIR 4  Personalized Name:

TOTAL Number of Premium Chairs Total S
GENERAL RINGSIDE RESERVED SEATING. $25 per chair
Name:
Phone #:
CHAIR T CHAIR 2
CHAIR 3 CHAIR 4
TOTAL Number of General Chairs Total S
e e
CHECK PAYMENT CREDIT CARD PAYMENT
Make Checks Payable to AMCA 2026
***US Funds Only***

Mail to: Jennifer Corr
24 La Espiral
Orinda, CA 94563

925-949-6668
onakjcrcegmail.com

To pay by credit card, please visit the
“National Specialty” Tab on the
alaskanmalamute.org website.

Thank you for supporting the National
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