PREFIX APPLICATION
To be eligible to apply and have a Prefix allocated the following criteria must be met:
1.

The applicant must be a financial member of the Australian Quarter Horse Association.

2.

A member can only have one (1) registered prefix.

3.

A Prefix will not be acceptable if it:
(a) is the name of an already registered horse;
(b) is the name of a prefix already registered with the Association;
(c) has been used previously at the beginning of the name of any registered horse; or
(d) sounds like any other already registered prefix.

The Association reserves the right to approve or reject absolutely any prefix it deems unacceptable and no prefix shall
be used until written confirmation has been received from the Association.
The Prefix will form part of the horses’ name and therefore must be of an acceptable size to allow for the maximum
of twenty five (25) characters (this includes the prefix and spaces) allowed for a registered name. A Prefix may only
be used when the person registering or recording a horse is also the breeder of that horse, exception would be if the
breeder gives written authority to the Association to allow the person registering or recording the horse to use their
prefix.

Membership Name: …………………………………………………………………………………….…………. M/Ship#: ………………………………..
Postal Address: …………………………………………………………………………………………….………………………………………………………………
Phone #: ……………………………………..……… Email: ………………………………………………………………………………………………………….
Signature: ……………………………………………………………………………………………………………… Date: ………………………………………

LIST THREE PREFIX CHOICES IN ORDER OF PREFERENCE
1. …………………………………………………………………………………….…..
2. …………………………………………………………………………………..…….
3. ………………………………………………………………………….……………..
DIRECT DEPOSIT: WESTPAC BSB: 032 621 Account: 119369 Reference: AQHA Membership #
CHEQUE made payable to the AQHA post PO Box 979 Tamworth 2340
Name on Credit Card: ……………………………………………………………………………..
Credit Card#: ………………../………………../………………../………………..

MASTERCARD or VISA ONLY

Expiry Date: ……………./……………. Amount: ..........................

I hereby authorise the AQHA to deduct the above amount plus applicable surcharge from my credit card.
Signature of Card Holder: ……………………………………………………………………………….. Date: …………………………………
PO Box 979 Tamworth 2340

Phone: 02 6762 6444

Email: qhorse@aqha.com.au

Fax: 02 6762 6422 www.aqha.com.au

