
Billing Address:

2022 Subscription Due: November 30, 2021
Stallion Subscription Form

The above signature affirms and acknowledges that he/she must be an active NCHA member to participate in the program; it is the senders 
responsibility to show timely receipt of full payment to NCHA and a timely receipt of all required paperwork by NCHA.

5/4/2021

SUBMIT COMPLETED FORM TO: STALLION.FOAL@NCHACUTTING.COM
National Cutting Horse Association 
Attn: Stallion/Foal Program
260 Bailey Ave. 
Fort Worth, TX 76107

Subscriptions WILL NOT be accepted without a completed form 
and a full payment has been received by NCHA. Due to the un-
reliability of fax transmission, please email your forms. If this is 
not an option please mail the forms to the address shown along 
with your payment. 

Name:

Owner Information:

Member No.:

Email:

Phone:

Name:

Payment Information:

Card No.:

Visa MasterCard Discovery American Express

Subscription Details:

2016 Breeding Year
2017 Breeding Year
2018 Breeding Year
2019 Breeding Year
2020 Breeding Year
2021 Breeding Year
2022 Breeding Year

2017 Foals
2018 Foals
2019 Foals
2020 Foals
2021 Foals
2022 Foals
2023 Foals

2021, 2022, 2023 Show Years
2022, 2023, 2024 Show Years
2023, 2024, 2025 Show Years
2024, 2025, 2026 Show Years
2025, 2026, 2027 Show Years
2026, 2027, 2028 Show Years
2027, 2028, 2029 Show Years

By Dec. 31st $10,000
By Dec. 31st $10,000
By Dec. 31st $7,500
By Dec. 31st $6,000
By Dec. 31st $4,600
By Dec. 31st $3,600
By Nov. 30th $2,600

Flat fee for first time subscribers: $1,600Freshman Sires prior to July 1: $1,600

Breeding Year:
Stallion: Registration No.

Foaling Year:

CVV:

Check No.: Amount:

Expiration: Zip:
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