
2020 Stallion Nomination Form 

                                        
                      
Stallion Name:___________________________________ Breed:______________ 
 
Stallion Owner:_______________________________ Address: ___________________________ 
 
City, State, Zip:__________________________________________________________________ 
 
Email:____________________________________  Phone:_______________________________ 
  
Current WCHA member? Yes or No   
(The stallion owner must be a current WCHA member. Membership fee is due at time of enrollment) 
 
Eligibility:  Stallions with AQHA, APHA or ApHC registry. 
The stallion nomination fee is $2,000.  However, the nomination fee discounted to $1,500 if stallion is 
also nominating to WCHA Breeders Championship Futurity. 
    
Color Incentive:   ½ of each stallion nomination from those stallions registered with APHA or ApHC will 
be allocated to directly to funding the color class purses within the Big Money Halter Futurity. 
 
TWO PAYMENT OPTIONS  
(Circle #1 or #2) Make checks payable to WCHA  
 
Option #1. Make payment in full by check or credit card:  
Option #2. Payment made in two installments:  
By Check: $500 of the nomination fee is due when stallion nomination submitted with the balance due by 
June 1, 2020.  A postdated check for June 1 MUST be included with initial nomination form otherwise late 
fees of $100 per month will apply after June 1st due date. 
 
By Credit Card: Fill out information below.  $500 of enrollment fee will be charged at submission, with 
the balance due charged to this card on June 1st, 2020. 
Credit Card Number:  
Name on Card: _________________________________________________________  
Expiration Date: _____________CVV Code:______ *A credit card fee of 3% will be applied 
 
WCHA reserves the right to determine all rules, conditions and payouts governing the futurity.  
By signing below, I (we) agree to abide by all the conditions of the WCHA Big Money Futurity and hereby hold 
the WCHA, it’s officers, directors and employees and/or any person(s) representing the WCHA harmless for any 
and all damages that may occur from the enrollment in this program. 
Owner or Agent Signature Agreeing to Abide by all terms: ___________________________Date:____________ 
  
Send this completed form and check or money order, credit card information to:  
WCHA  
230 Causey Road – Columbia, LA 71418  
 
Questions, Send Form To :  Don Falcon – falconranch@earthlink.net  
 
  

mailto:falconranch@earthlink.net

