
NOMINATIONS FOR THE P.O.M.H.A. YEAR END HIGH POINT AWARDS 
December 1 to November 30 

Please PRINT all information and fill in all blanks � must be P.O.M.H.A. Member 
 
Name:  __________________________________________________ 
 
Address:  ________________________________________________  
 
City:  ______________________  State:  _________  Zip:  _________ 
 
Phone:  __________________________  Email:  ________________________________ 
 
Membership: Already joined for 2007____  or need to join for 2007 � Individual $20.00___ Family $25.00____ Youth $15.00 ____ 
 
Please nominate horses for any divisions other than equitation, junior exhibitor or adult miscellaneous.  Those 

division points go toward the exhibitor.  Fee per division is $5.00.  See division list on back for numbers. 
 

Horse Name:  _______________________________________  Reg. #:  _____________  S: ___ M: ___ G: ___ 
 
# ________  # ________  # ________  # ________  # ________  # ________  # ________  Subtotal: ________ 
 
Horse Name:  _______________________________________  Reg. #:  _____________  S: ___ M: ___ G: ___ 
 
# ________  # ________  # ________  # ________  # ________  # ________  # ________  Subtotal: ________ 
 
Horse Name:  _______________________________________  Reg. #:  _____________  S: ___ M: ___ G: ___ 
 
# ________  # ________  # ________  # ________  # ________  # ________  # ________  Subtotal: ________ 
 

Please nominate exhibitors for equitation, junior exhibitor or adult miscellaneous divisions only. 
Fee per division is $5.00.  See division list on back for numbers. 

 
Exhibitor Name:  _____________________________________  Age (if child):  _________________________ 
 
# ________  # ________  # ________  # ________  # ________  # ________  # ________  Subtotal: ________ 
 
Exhibitor Name:  _____________________________________  Age (if child):  _________________________ 
 
# ________  # ________  # ________  # ________  # ________  # ________  # ________  Subtotal: ________ 
 
Exhibitor Name:  _____________________________________  Age (if child):  _________________________ 
 
# ________  # ________  # ________  # ________  # ________  # ________  # ________  Subtotal: ________ 
 
Mail Nomination Forms & Checks to:    2007 Membership Fee: $ __________ 
Tiffany Foust � P.O.M.H.A. High Point Secretary 
7299 Wildwood Drive      Nomination Fees:  $ __________ 
Brookfield, OH  44403 
724-977-3735        Total Due:   $ __________ 
tiffanyfoust@msn.com      (payable to: P.O.M.H.A.) 


