2023 AM

circle one:

(one horse per form)

HORSE NAME:

HA Regional Championship Show ADD CLASS FORM

WESTERN CENTRAL EASTERN EUROPEAN

Date:

OWNER NAME:

AMHA REGISTRATION NUMBER: ADDRESS:
BACK NUMBER: CITY, ST, ZIP:

PHONE:

ADDITIONAL CLASSES (only for horse that met pre-entry deadline)

class #

exhibitor # exhibitor name class fee J PAYMENT INFO:  (circle one)

ACH VISA MC DISCVR AMEX

Card Number:

Exp. Date: CVV:

Cardholder Name:

Address:

City, State, Zip:

Phone #:

Signature:

:l Check # (payable to AMHA)

Class fees = $
CC 3.5% fee= $
Add fee per horse = 10.00

Total = § (please attach cash or check here)

American Miniature Horse Associatione5601 S Interstate 35 WeAlvarado TX 76009

https://amhatx-my.sharepoint.com/personal/val_amha_org/Documents/Documents/Copy of CurrentRegionalForms.xls
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