TWHASBEA

TeNNESSEE WALKING HORSE BREEDERS' & EXHIBITORS' AssociATION ™

Name Change Request Form

Date:

Registration #: CurrentName:

Name 1:

25 letters and spaces - maximum

Name 2:

Name 3:

Owner’'s name: Member #

Address:

Phone: Email:

* Horse not to have produced any registered offspring

* Must be current owner of record

e Submitt original certificate of registration with fee

* Provide name choice in preferred order and provide more than one name choice

Fee $150.00 members ¢ $225.00 non-members

Payment: Q1 VISA 1 MASTERCARD QO CHECK O MONEYORDER Q1 CASH

J4d4d0d AQ44dad a4aada a4aadad

CCV Code: Exp.:

Signature:




