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FOR OFFICE USE ONLY 

 

 
 

 

Horse’s Name: _______________________________________________________________________________ 

ApHC Registration #:______________________________NSBA Registration #:____________________________ 

Owner’s Name: ________________________________________Owner’s NSBA Membership #: ______________ 

(NSBA Membership applications and fees must be sent directly to the NSBA office)       

Class Number Class Name Exhibitor Name Exhibitor ApHC # Exhibitor NSBA # 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Entry Fees — $40 per class—NO LATE FEES! Make all checks for entries payable to the ApHC 

 
 

_______________    x   $40   =      _____________      
          (# of NSBA Classes)                                                                                            (Entry Fees) 

     

 

Cardholder's Phone Number___________________________ 

 
Billing Address _________________________________________________ City _________________    
 
Card Holder’s Signature _______________________________________________________________ 

SEE SHOW SCHEDULE FOR NSBA DUAL APPROVED CLASSES (Points only, no payout) 

All horses competing in any NSBA class (including dual-approved classes) are required to be registered with NSBA in the current owner's name.  

* Make all checks payable 

to the Appaloosa Horse 

Club 
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