
Breeding Year _____ 
Must be postmarked on or before March 1st 

This nomination is to nominate the foal in-utero for the show year of ____ as a Yearling. 
 
Date: _________________________ 

 
     AMHA Nominated Mare Registered Name                                        Registration Number 
 
1. ________________________________________________            _______________ 
 
2. ________________________________________________            _______________ 
 
3. ________________________________________________            _______________ 
 
4. ________________________________________________            _______________ 
 
5. ________________________________________________            _______________ 
 
6. ________________________________________________            _______________ 
 
7. ________________________________________________            _______________ 
 
8. ________________________________________________            _______________ 
 
_____________________________________ ______________________________ 
Daytime Contact Number                Email 

Payment Information: Nomination Fee - $50 per mare 
(nomination fee is non refundable and non transferable) 

All Fields Required 
 

Name__________________________________________________________ Phone__________________ 
 
Address ___________________________________________ City_______________  State___ Zip______ 
 
Check 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: ______________________________________________________________________________ 
 

 

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 

 
MARE FUTURITY 

NOMINATION 
 

Nominated Stallion (one per form): 
 
    ________________________________________________            _______________ 
    AMHA Nominated Stallion Registered Name                                                           Registration Number 
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