
ASPC/AMHR/ASPR Show Application 
81-B E. Queenwood Rd., Morton, Illinois 61550                              (309) 263-4044 

                                                                                                                                                

Please type or print legibly                                                                                                                                  

                                                                                              ACCOUNT#_____________ 

Please complete as it should appear in The Journal 

Show Date(s)       ____________________________________________________ 
 
Show Name          ____________________________________________________ 
 
                             ____________________________________________________ 
 
City/State             ____________________________________________________ 
 

Manager Name    ________________________________Member #___________ 

 
Manager Address_____________________________________________________ 
                              ____________________________________________________ 
 
Manager E-Mail   _____________________________________________________ 
 
Phone Number     _____________________________________________________ 
 

Official Use Only 

 
 
 

____________________________ 
Date Received 
 
Check # 
 
Amount Received $ 
 

        Supplies Requested 
 

Date Supplies Sent 
 

 
 
RATING               H            P 
 
AMHR A             ___         ___ 
 
AMHR B              ___         ___ 
 
Classic                  ___         ___ 
 
Modern                ___         ___ 
 
ASPR                   ___         ___ 
 

Official Use Only 

 

2010 

Secretary Name   ______________________________________________________ 
 
Phone Number     ________________________Fax No._______________________ 
               
Mailing Address  ______________________________________________________ 
                             _____________________________________________________         
               
Email Address     ______________________________________________________ 

               
I, the undersigned, will ensure that the aforementioned event will be held in accordance with Sanctioned Show Rules and Regulations as 
outlined by the ASPC/AMHR/ASPR and that all Officials and Show Management named herein are correct.  Should the submitted 
information change in any way, I will notify the ASPC/AMHR/ASPR National Office in writing as soon as possible.  I also understand 
that the ASPC/AMHR/ASPR reserves the right to withdraw or withhold an Event’s Approval Rating if all Sanctioning Requirements are 
not met or followed. 

Managers Signature________________________________________________Date______________ 

Steward Name     ___________________________________________________________________ 
 
Mailing Address  ___________________________________________________________________ 
 
City/State/Zip      ___________________________________________________________________ 
 
Card Affiliation   __________________________________Card Number______________________ 
 
Number Of Certified Measuring Stick To Be Used At This Show______________________________ 

Date Approved 
 
 
 
Date Stewards Packet Sent 
 

APPLICATIONS WITHOUT FEES OR SIGNATURE WILL NOT BE PROCESED. 

Note: All information will be sent to the SHOW MANAGER IF CONTACT  

information is not completed 
CONTACT: Name:__________________________________________ 

 

Address:___________________________________________________ 

 

Phone:_____________________Email:__________________________ 



Judge Name _________________________________________________ 

 

City/State ___________________________________________________ 

 

ASPC/AMHR Judge Number __________________________________ 

 
AMHR  A      AMHR  B    CLASSIC     MODERN    MODERN PLEASURE    ASPR 

Judge Name _________________________________________________ 

 

City/State ___________________________________________________ 

 

ASPC/AMHR Judge Number __________________________________ 

 
AMHR  A      AMHR  B    CLASSIC     MODERN    MODERN PLEASURE    ASPR 

Judge Name _________________________________________________ 

 

City/State ___________________________________________________ 

 

ASPC/AMHR Judge Number __________________________________ 

 
AMHR  A      AMHR  B    CLASSIC     MODERN    MODERN PLEASURE    ASPR 

Judge Name _________________________________________________ 

 

City/State ___________________________________________________ 

 

ASPC/AMHR Judge Number __________________________________ 

 
AMHR  A      AMHR  B    CLASSIC     MODERN    MODERN PLEASURE    ASPR 

Judge Name _________________________________________________ 

 

City/State ___________________________________________________ 

 

ASPC/AMHR Judge Number __________________________________ 

 
AMHR  A      AMHR  B    CLASSIC     MODERN    MODERN PLEASURE    ASPR 

Judge Name _________________________________________________ 

 

City/State ___________________________________________________ 

 

ASPC/AMHR Judge Number __________________________________ 

 
AMHR  A      AMHR  B    CLASSIC     MODERN    MODERN PLEASURE    ASPR 

B 

D 

F 

A 

C 

E 

Please type or print legibly.  CIRCLE each Division 
Judge is to officiate. 

ASPC/AMHR CARDED 

JUDGE FEE  $35.00 

PER JUDGE  


