
 

  

 
 

 

 
Show Manager Membership Application 

 
 
General Information 
 
Show Manager Name: _________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
Telephone: __________________ Fax: ___________________ E-mail:___________________________ 
 
Business Name (i.e. River Run Horse Shows): _______________________________________________ 
 
Website address: _______________________________________________________________________ 
 
Approximate Number of Shows per Year: __________________________________________________ 

 
□ Check here if you would like to receive a competition quote from Equisure, Inc. 
 

□ Check here if you would like your information linked on our website. 
 
 

Annual Show Manager Membership dues are $100.00 
 

Please include a check with this application and mail to: 
Association Resource Group or ARG 

13790 E Rice Place, Suite 100 
Aurora, CO 80015 

 
To obtain a competition insurance application, please contact Equisure, Inc.: 

800.752.2472 -  www.equisure-inc.com - 13790 E Rice Place, Suite 100, Aurora, CO 80015 

 
 
_________________________________________              
Signature of Show Manager                                                           
 
_____________________________ Date: _______ 
Print Name 
   

 

Association Resource Group 
13790 East Rice Place Ste 100 
Aurora, Colorado 80015 
(303) 693‐0133 
www.associationresource.net 

For office use only

Cust. Code 

Pymt Type / check # 



 

  

 


