NCHA

NATIONAL CUTTING HORSE ASSOCIATIDN

Foal Nomination Form

Before You Start: Foal Age Norr::ination Deadline
ee
1. The nominator must be a current NCHA member Weanling $250 U ——
2. The sire must be subscribed for the foal’s breeding year Yearling $1.000 December 315
3. If the foal is unregistered at the time of nomination, list 2-Year-Old $2,500 December 31
3-Year-Old &
the name as “PENDING”, leave the registration number Older $5,000 December 31%
blank. Registration papers may be submitted at a later time.
Foal Name Foal Reg # -Foal Sex Foaling Date
Sire Dam Dam Reg #

If nominating more than one foal, see page two.

Nominator Information

Name: Member No.:
Email: Phone:
Signature: Date:
*Effective July 15, 2023, ALL payments received by NCHA will be assessed a Non-Refundable Transaction Fee of 3%.
Payment Information* NCHA will waive the fee if payment is submitted by check, Wire Transfer or ACH/E-check.
Amount Due: [lcash [[]JCheck No: [ICredit Card (visa, Mastercard, Discover, American Express)
Name on Card: Card No.:
CVV: Expiration: Street Address:
Zip: Email:

Subscriptions will not be accepted without a completed form and until the full payment is received by the NCHA. The above signature affirms and
acknowledges that he/she must be an active NCHA member to participate in the program and abide by all program rules. It is the sender’s
responsibility to show timely receipt of all submission paperwork and payment to the NCHA.

Submit completed forms to: stallion.foal@nchacutting.com
Effective January 1, 2023

260 Bailey Avenue e Fort Worth, Texas 76107-1862 o www.nchacutting.com ® Phone: 817-244-6188 e Fax: 817-244-2015




NCHA

NATIONAL CUTTING HORSE ASSOCIATIDN

Foal Nomination Form - Additional Foals

Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
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NATIONAL CUTTING HORSE ASSOCIATIDN

Foal Nomination Form - Additional Foals

Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
Foal Name Foal Reg # Foal Sex Foaling Date
Sire Dam Dam Reg #
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