AMERICAN
AL er Incentive Fund Foal Nomination Form

I I I LSE FOR OVERNIGHT DELIVERY TO AQHA: 1600 QUARTER HORSE DR, AMARILLO, TX * MAILING ADDRESS: P.0. BOX 200, AMARILLO, TX 79168
ASSOCIATION WWW.AQHA.COM « © (806) 376-4811 « rax: (806) 349-6405

* PLEASE ENROLL THE FOLLOWING FOAL IN THE AQHA INCENTIVE FUND.
* THE SIRE MUST HAVE BEEN NOMINATED FOR THE BREEDING SEASON WHICH PRODUCED THE FOAL IN ORDER FOR THE FOAL TO BE ELIGIBLE.

* BY SIGNING BELOW, THE PERSON COMPLETING THIS FORM REPRESENTS THAT THE INFORMATION IS TRUE AND CORRECT TO THE BEST OF
HIS/HER KNOWLEDGE.

NOMINATION DEADLINES AND FEES

If submitted from the foaling date to the seventh month birthdate
After the seventh month to the twelfth month birthdate ...
After the twelfth month to the eighteenth month birthdate
After the eighteenth month to the twenty=-fouth........ccocniniici

ABSOLUTELY NO FOALS WILL BE ACCEPTED AFTER THE TWENTY FOURTH MONTH OF AGE
EXAMPLE: Foal born on May 15, $100 deadline is December 14 of the foaling year

Fees are based accourding to the date AQHA received the nomination request
A foal cannot be nominated after January | of its yearling year if it has earned a a half point or more in an AQHA-approved event

HORSE'S NAME (LIST ONLY ONE HORSE) REGISTRATION NUMBER

YEAR FOALED DAM’S NAME DAM’S REGISTRATION NUMBER
NOMINATOR’S NAME AQHA ID NUMBER

COMPLETE MAILING ADDRESS SIGNATURE OF PERSON COMPLETING FORM
CITY, STATE/PROVINCE, POSTAL CODE DAYTIME PHONE NUMBER

U.S. NOMINATOR'S SOCIAL SECURITY NUMBER U.S. NOMINATOR'S SOCIAL SECURITY NUMBER ~ NAME OF PERSON TO WHOM TAX NUMBER IS ISSUED
YOU MUST PROVIDE THIS INFORMATION OR A PERCENTAGE OF EARNINGS WILL BE WITHHELD

QOcHeck OMONEY ORDER IF PAYING BY CREDIT CARD, PLEASE COMPLETE THE FOLLOWING:

OAMERICANEXPRESS O MASTERCARD O VisA

CARD NUMBER

EXP. DATE (MMYY) DAYTIME PHONE

CARDHOLDER NAME

CARDHOLDER SIGNATURE

DO NOT SEND CASH - U.S. FUNDS ONLY




