APPLICATION FOR FOUNDATION RECORDING

This form is to be only used for horses that are eligible for recording with the AQHA and are registered with ASB and number
uﬁr@r s Y registered with the ASHA.
Please confirm eligibility by checking current Rule Book. IMPORTANT: Mark whorls on head and neck as
ASSOCIATION Complete all sections using a black pen. X and draw carefully all white markings and
Attached is a copy of the horse’s relevant breed Association registration papers. brands on the diagram

AUSTRALIAN

I wish to have the genetic kits and registration certificate [emailed /posted]

DOB: ....cuuu.... 2 [, Y= (06 o 10T O
MICrOChIPH: o e e

Name of Horse: Please fill in horses registered name as recorded with the ASB or ASHS

PP PPl

OWNEIS NAIME: .ocviitecieeeetit et et ete st ettt ee et steae s esa et s sasebe st sesbesarssasetestesessesassrs et stessasessatanssas Membership #: ...
OWNETS AGAIESS: wocveieeeetiiieeceteettieete et tete et e ste st eetaee st sbeseseesaeessesaseesseases shesassesban s sas st eesans shesassesbensss sbe sessesasenss sas et enses shesnssessssnse suserssenses seesassessaenssreenes
[ 04 = 11 OO OO OO OO Phone H: ..ottt e

I hereby acknowledge that | have read and understood the Rules & Regulations of the Association regarding having this horse
considered for Foundation Recording with the AQHA, and that this horse is not excluded under the current NOT ELIGIBLE Rule;
and that the above are true and correct.

SHBNATUIE: ettt et e e e e e e s s st see st sbe sae shesbesaeshesreeneeneeneaneeneens Date: oo
Owners Signature

Direct Deposit  WESTPAC BSB: 032 621 Account: 119369 Reference: AQHA M/ship #

FORELEGS  HINDLEGS
REAR VIEW

Cheque made payable to the AQHA and posted to: PO Box 979, Tamworth 2340

Credit Card NAME: ......c.ococieeece ettt sttt et et st ae st et are et seasene s snanan s Expiry Date: .....cccveveueeee. Y ST
Card #: coveevveveeeee, Y 2T Y S Y 2T Amount to be paid: .....coeeerveenens

| hereby authorise the AQHA to deduct the amount above plus applicable surcharge from my credit card

Signature of Card holder: ...t e e e Date: oo e

Phone: 02 6762 6444 Email: ghorse@agha.com.au Fax: 02 6762 6422 www.agha.com.au



