THE AMERICAN MINIATURE HORSE
ASSOCIATION, INC.

5601 S Interstate 35 W « Alvarado, Texas 76009
(817) 783-5600 « FAX (817) 783-6403
http://www.amha.org

Post-utero
Halter Futurity Yearling
Nomination

This is to nominate a foal that has not been previously nominated in-utero as a yearling for the

show year. To be eligible for this nomination, the sire must have been properly nominated for the
appropriate breeding season and as of the postmark date of the nomination, the age of the foal cannot
exceed three (3) months. If the foal has not been previously registered, registration of the foal must
accompany this nomination.

Foal's Date of Birth: OStaIIionOMare OGeIding

Name or Pending Name of Foal Registration No. (if registered)
Name of Dam Registration No.
Name of Sire Registration No.

Nominators Name (Please Print) CHECK WILL BE MADE OUT TO THE NOMINATOR

U.S Tax ID/SSN # of Nominator AMHA Member ID
Street Address City State  Zip

Signature

Phone Email

Nomination Fee Enclosed (must accompany nomination):$
Within two (2) months following the foaling date - $150.00
After two (2) months through three (3) months of foaling date - $300.00

All Fields Required

Name Phone

Address City State  Zip

[OCheck or Money Order Enclosed (Make checks payable to AMHA) Non-sufficient funds checks will be assessed a
$25 charge. If you wish to pay your fee with a Visa, MasterCard, American Express or Discover, please complete the
following information (All credit card payments will be subject to a 3.5% credit card processing fee):

Name as it appears on card:

Card #: Exp. Date: CVV:

Signature:
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