
PACIFIC COAST CUTTING HORSE ASSOCIATION 
BREEDERS FOAL INCENTIVE PROGRAM 

 

 

NAME OF FOAL: _____________________________________________________________________________________ 

 PENDING NOMINATIONS MUST BE NAMED AND REGISTRATION PAPERS SUBMITTED BY SEPTEMBER 1ST 
 

SIRE:  __________________________________________ DAM: ______________________________________SEX:_________ 
 

REGISTRATION #: ________________________________   COLOR:  _____________  DATE OF BIRTH:______________ 
 

(A foal may be nominated at any time with “Pending” registration. However, unregistered foals must 
submit (4) color photos showing front – back – left and right sides of the horse along with a completed 
form of non-registration and a veterinarian’s certificate of age, prior to showing.) 

 
NOMINATED BY ______________________________________________________________________________________ 

 
ADDRESS: _____________________________________________________________________________________________ 

 
__________________________________________________________________________________________________________ 

PHONE: ________________________________________ EMAIL:__________________________________________________ 

 
PCCHA MEMBERSHIP DUES: SINGLE $85 ______    HUSBAND & WIFE $120______     LIFE $650______ 
SENIOR LIFETIME (60/Over) $325_______ 

 
PAYMENT METHOD: ________________________________ DATE RECEIVED: __________________________ 

(for office use only) 
 
CREDIT CARD NUMBER:______________________________________________________________________ 
 

EXPIRATION:___________________  CVV:______________   BILLING ZIP CODE:______________________ 

 

Foal Nomination - Breeders Fees Due Date 

$100 Weanling/Foaling Year December 31st 

$300 Yearling Year December 31st 

$600 2 Year Old Year December 31st 

$1,200 3 Year Old Year Prior to Start of the Open Futurity 

 

Note: Payment must be postmarked on or before stated due date or next payment amount will be due and payable. 
Any Nominations whose checks or funds are deemed as NSF or worthless 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 

1302 AMARANTH STREET 
PLUMAS LAKE, CA 95961 

 

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

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

mailto:letsgocut@gmail.com
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