
 
Please mail completed form to:  AQHF, PO Box 32111   Amarillo TX  79120-9971 or Fax:  806-376-1005. 

 
Registration Form 

(Please print) 

 

Special skills, training, interests or hobbies that are relevant to being an AQHF Ambassador:                                                             

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 
 

What kinds of volunteer work are you interested in doing for the American Quarter Horse Foundation? 

(Host a fundraising event, set up a trade show display, public speaking or writing thank you notes to donors.) 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

 

Please give us any further information or comments you might wish to include:___________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
 

_____________________________________________                                  _______________________________ 

                                 (Signature)                          (Date) 

 
First Name____________________________________ Last Name ___________________________________ Date _____________ 
 
Mailing Address ________________________________________________________ Home phone ____________________________ 
 
City, State & Zip ________________________________________________________ Business phone _________________________ 
 
Cell phone _________________________________________              AQHA# ________________________________ 
 
E-mail____________________________________________________________________________________________ 
 
Best time and number to reach me is ___________________________________________________________________ 

Who referred you to AQHF? __________________________________________________________________________ 


