
National Spotted Saddle Horse Association

 P. O. Box 898

   Murfreesboro, TN 37133-0898
    615.890.2864

   INCENTIVE PROGRAM

                                   SIRE/DAM NOMINATION FORM

NSSHA Registered Name: ________________________________________________

NSSHA Registration Number:  _____________________________________________

Check one:  (      ) Sire (       ) Dam

Owner: __________________________________      ___________________________      

                                                                                       Owner’s Signature

Address:  _______________________________________________________________

Phone: ___________________  email: ________________________________________

Nominator:  ______________________________   _____________________________

  Nominator’s Signature

If different from owner,

Address: ________________________________________________________________

Phone: ____________________ email: _______________________________________

Enclosed nomination fee  _____________ Date submitted _______________________

Make check payable to NSSHA Incentive Program and mail to address above.

________________________________________________________________________

For Office Use

Date received:  ___________________ By:  ________________________________

Amount received:  ________________


