
  

Foal Nomination Form 

Before You Start: 
 

 

 

Nominator Information 

Payment Information     

Submit completed forms to: stallion.foal@nchacutting.com 

______ Pay with Physical Check (mailed) ck# __________ 
______ Pay with ACH / E-Check on file ending in __________ 
______ Pay with credit card on file in ending in ___________ (MC/Visa/AmEx/Discover) 

 

Name on CC/Account _____________________________________________ 
Zip Code: __________ Exp. Date: ____________ 
 

Form effective 04.01.2026 

* Credit Card Transactions are 
subject to 3% fee. NCHA does 
not accept debit cards as a 
form of payment. Use ACH or 
E-Check in lieu of a debit card. 
ACH Limit is $20,000. 
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