RENOMINATION APPLICATION
KANSAS ARABIAN, HALF-ARABIAN FUTURITY
I hereby submit this application of nomination to the Kansas Arabian Horse Association, Inc., Futurity.
| attest to the fact that | have read the regulations applicable to this futurity and agree to abide by said

regulations and to any amendments duly made to these regulations.

NAME: (Owner/Lessee of Horse)

ADDRESS:

ZIP CODE PHONE #

SOCIAL SECURITY # AHA#

SIGNATURE

1.
Name of Nominated Horse Registration No.
Sire  Registration No. X Dam Registration No.
Arabian Half-Arabian Age

2.
Name of Nominated Horse Registration No.
Sire  Registration No. X Dam Registration No.
Arabian Half-Arabian Age

3.
Name of Nominated Horse Registration No.
Sire  Registration No. X Dam Registration No.
Arabian Half-Arabian Age

4.
Name of Nominated Horse Registration No.
Sire  Registration No. X Dam Registration No.
Arabian Half-Arabian Age

FEE: $25.00 for Yearling and Two Year old , $30.00 for Three Year old.
Payments due March 31st, Checks made payable to: Kansas Arabian Horse Association , Inc.
SEND TO: Dena Kaminski, 296 Road 180, Emporia, KS 66801 (620)-342-4988

Application for nomination accepted. Date
By Futurity Manager/Designee
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