PCCHA

Cutting Stakes

\

PACIFIC COAST CUTTING HORSE ASSOCIATION

CUTTING STAKES STALLION SUBSCRIPTION FORM

NAME OF STALLION

BREEDING FEE: BREEDING YEAR:

STALLION WEBSITE

OWNERS NAME

OWNERS ADDRESS

OWNER PHONE

OWNER EMAIL

NOMINATED BY

BREEDING FARM

BREEDING FARM ADDRESS

BREEDING FARM WEBSITE

BREEDING FARM PHONE

BREEDING FARM EMAIL

PCCHA MEMBERSHIP DUES: SINGLE $85 | HUSBAND & WIFE $120_] LIFE $6s0[ ]
LIFETIME SENIOR (60/0VER) $325 |

REQUIRED: YEAR YOU ARE NOMINATING FOR PAYMENT METHOD:
(OFFSPRING'S BIRTH YEAR — ELIGIBLE AS 4-YR-OLDS)

Credit Card Number:
EXPIRATION: CVV: BILLING ZIP CODE:
Stallion Subscription Nomination Fees Due Date
50% of advertised stud fee or $2,500, whichever is greater | Breeding Season At latest by August 1™ of 4-yr-old year

No Nominations accepted after August 1 of the Four-Year-Old year.

Advertising starts within 30 days of receiving payment in full for online and print ads.

Note: Payment must be postmarked on or before stated due date or next payment amount will be due and payable. Any Subscriptions whose checks or
funds are deemed as NSF will not be accepted until at which time funds are available. Caution: this may run into the next scheduled payment.

PACIFIC COAST CUTTING HORSE ASSOCIATION
Make Check Payable to: PCCHA Mail to: Ashley Hallinan c/o PCCHA Breeders Program
Mailing Address: 1302 AMARANTH ST, PLUMAS LAKE, CA 95961

Contact Breeders Committee Chair, Ashley Hallinan, with any questions
Cell (209)256-5669 EMAIL: letsgocut@gmail.com

IMPORTANT: Please provide the current year stallion ad for your stallion and any digital marketing materials of your stallion to
Ashley for advertising purposes. Four-Year-Old offspring by Nominated Stallions will be eligible for the PCCHA Cutting Stakes for
the year they are Subscribed for.

THANK YOU FOR YOUR SUPPORT of the Pacific Coast Cutting Horse Association!
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