AAALSHA Significant Sires Program

Mare Nomination Form

Mare’s Registered Name: _____________________________________________________

Registration Number: _______________
Registry Name: _______________________________
Sire: ______________________________________________

Dam: _____________________________________________

Foaling Date: _________________  Color: __________________________

Registered Owner: ___________________________________________

AAALSHA MEMBER #___________











(must be a member to nominate)
Owner Address: ______________________________________________________________________
Owner Phone Number: __________________
email: _______________________________________
Method of Payment- check one:   ___Check made out to AAALSHA    -or-    ___Credit Card

Credit Card Number: __________________________________________Exp Date ___/_____ 3 digit code ______

Name on Credit Card: _________________________________________ 
I ___________________________________________ nominate my mare ____________________________________ for the AAALSHA Significant Sires Program. I have read, understand and agree to abide by all rules and regulations as stipulated by the AAALSHA Significant Sires Program. I also agree to sign and submit all documents necessary for the registration of the resulting foal with the registry of the foal owner’s choice.  If I choose to use a credit card, I authorize AAALSHA to charge my credit card for this transaction.
Signed _________________________________________ this _____ day of _______________  20_____.

Please include with this Nomination form a copy of both sides of the mare’s registration papers, as well as a check or credit card information for the Nomination Fee of $100.00.  
Mail documents and Fee to: 


AAALSHA Significant Sires Program


29905 E. Windmill Ridge Ln.


Lee’s Summit, MO 64086




Office Use Only


Paid Date____/____/____  Amount _______		Registration papers checked ______


Check #_____ 	Cash ____       Cr Card ____			




















