
Side 1

PLEASE PRINT CLEARLY                             Sept 24 - Oct 2, 2021 PAYMENT METHOD:    (choose one)

ACH       VISA       MC       DISCVR       AMExp
INCOMPLETE ENTRY FORMS WILL NOT BE ACCEPTED. Card Number:___________________________

Exp. Date: CVV:
Horse's Name: Owner's Name (not farm name): Trainer's Name:  (if other than owner) Cardholder Name:

Address: Address: Address:

Registration Number: City, State, Zip: City, State, Zip: City, State, Zip:

Sex Phone # Phone # Phone #
S / M / G Email  Email  Signature

International 
Amateur

Class # Exhibitor Name  (required for every class)
Am/Yth/Open 

Number
Youth 

Birthday
Yth 
Sex 

 Top Ten 
at Reg.

Class 
Fee

$10 Late Fee 
(per class)

Total        
(class fee)

M / F N/A

M / F N/A

M / F N/A

M / F N/A

M / F N/A

M / F N/A

M / F N/A

M / F N/A

       Open & S/N _______    Amateur_______    Youth_______      Futurity_______ Sub-Total = $

              $65                            $45                        $35                         $50                                            Office Fee = $20.00

ENTRY MUST BE POSTMARKED* BY: AUG 11TH *postal meters not accepted Drug Fee   = $20.00

ENTRY & STALL FORMS MUST BE MAILED/FAXED TOGETHER
$50 Late Fee 
(per horse) =

DO NOT FAX ENTRIES!                  Please make checks payable to:  American Miniature Horse Association
Mail entries to:  Laura Mullen, 705 Westland Dr, Greensboro NC 27410

(continued on back)

Stall with:

TOTAL DUE = $

Back Number: American Miniature Horse Association                                   
2021 WORLD CHAMPIONSHIP SHOW 

ENTRY FORM

Year Foaled

By checking this box, I certify I am entering under the terms of the International Amateur Rule and I understand and 
acknowledge my entries are subject to being verified by AMHA as to their qualification for entering at the AMHA World Show.

Class Name
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