
       MINNESOTA ARABIAN HORSE BREEDERS, INC.  
       MEDALLION STALLION FUTURITY 

            PERFORMANCE DIVISION NOMINATION FORM 
            (Includes Jackpot Halter and Performance classes) 

Medallion Stallion: ___________________________________________________________________________ AHA # ________________________ 

Name of Horse to be Nominated: ___________________________________________________________ AHA # _________________________ 

Sex: _______________ Color: _______________________Breeder: ______________________________________________________________________ 

Date Of Birth:  ______/______/______ Dam’s Name: __________________________________________ AHA # ________________________ 

Your Name:  _____________________________________________________________________________________________________________________ 

Farm Name: _____________________________________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________________________________ 

City: ________________________________________________________ State:  ______________________  Zip Code: ________________________ 
 

E-Mail: ___________________________________________________________________________________________________________________________

Cell Phone: ( ______ ) ______________________________________ Alternate Phone: ( ______ ) ____________________________________ 

*Signature:
* It is your responsibility to notify the MAHB Treasurer of any change of address or change in ownership of the horse.

ELIGIBILITY: Open to any horse that is sired by a stallion that was once a Medallion Stallion, regardless of the year 
the               dam was bred. 

NOMINATION FEE: $400.00 

PLEASE INCLUDE WITH THIS FORM: NOMINATION DUES AND A COPY OF BOTH SIDES OF YOUR HORSE’S AHA REGISTRATION 
CERTIFICATE 

MAKE CHECK PAYABLE TO:  MINNESOTA ARABIAN HORSE BREEDERS, INC. 
OR charge the following credit Card: (Mark One):         Visa           Mastercard       American Express 
**A 3% service fee is added to all credit card purchases ** 

Credit Card Number: _______________________________________ Expiration Date: _________________ Security Code ________ 

Name on Card: ______________________________________________________ Email Address: ______________________________________ 

Cardholder’s Signature: ________________________________________________________________ Date: _______________________________ 
Return Form and Payment to: 

MAHB, Inc. c/o Ann Benson, 1300 Hickory Drive, Maple Plain, MN 55359 

For MAHB Use Only:  Fee Paid: ____________   Date Received: _____________ Postmark Date: ____________ Initials: _____________ 

mahb08012021 
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