
Contributor’s Name _____________________________________________________________ 
 
 Address_______________________________________________________________________ 
 
 City_____________________ State__________________ Zip Code_______________________ 
 
 Phone Number (with area code)___________________________________________________ 
 
AMHA Member Number (if applicable):  ___________________ 
  
 Please choose  payment type: 
 
Check    (Payable to AMHA-Performance Futurity) 
Credit Card: ___Visa  ___Discover ___American Express ___MasterCard 
 
  -   -   -    
 
Expiration Date:    
 
Signed________________________________________________________________________ 
                                                                                  Signature Required 
Nominator please complete bottom portion: 
 

 Please specify contribution for: 
 
 
 $___________ 4 Year old Single Pleasure Stakes 
 
$___________ 4 Year old Classic Pleasure Stakes 
 
$___________ 4 Year old Country Pleasure Stakes 
 
$ ___________ General Fund (to be disbursed evenly) 
 
$___________ TOTAL CONTRIBUTION 

 
 

Please mail this form to: AMHA—Performance Futurity, 5601 S. I-35W, Alvarado, Texas, 76009 
Or fax it to 817.783.6403 

2010 AMHA Stakes—Contribution Form 
AMHA is a non-profit organization,  and the Performance Committee recommends that you  
consult with your Income Tax Professional regarding the deductibility of your contribution. 


