AMERICAN U0 0 0

QUARTER

HORSE Equine Color Testing

FOR OVERNIGHT DELIVERY TO AQHA: 1600 QUARTER HORSE DR, AMARILLO, TX 79104 + MAILING ADDRESS: P.0. BOX 200, AMARILLO, TX 79168
ASSOCIATION  WWW.AQHA.COM « @ 806-376-4811 * Fax: 806-349-6405

HORSE’S NAME AQHA REGISTRATION NUMBER

AQHA is pleased to offer AQHA members the opportunity to have color testing on their horse. The basic coat colors are chestnut/sorrel, bay,
brown and black. These colors are controlled by interaction between the genes, and they can be diluted by other genes.

Most of the time, color can be decided based on its physical appearance. However, sometimes genetic testing is necessary to make the right
decision. Some owners breed for specific colors, and knowing the genetic results may help make the breeding decisions.

Kits are normally received from AQHA within 7-10 business dates. You can call AQHA at 806-376-4811 Monday through Friday, 8 am to 5 pm
Central time to order by phone with a credit card, or you can mail this completed form to AQHA. The fees listed below are for current AQHA
members. If you are not a current member, you can join now to receive the member fee.

Please provide the name and address to whom the kit is to be mailed and/or emailed:

NAME AQHA ID#
ADDRESS
cry STATE/PROVINCE COUNTRY
ZIP CODE
EMAIL ADDRESS
D coat Color Panel Test ................................................... $95 FEES SUBJECT TO CHANGE WITHOUT NOTICE.
Includes: Dues payments MAY BE deductible by members as an ordinary and necessary business expense; however, contributions or gifts
. | i to the American Quarter Horse Association are not deductible as charitable contributions for federal income tax purposes. However,
Extension (black/red pigment)

X donations to the American Quarter Horse Foundation ARE tax-deductible to the extent allowed by law. $1 of your annual member-

* AgOUtI (bay/roan coIor) ship dues is designated for a subscription to The American Quarter Horse Journal, AQHA’s official member publication. Through the

. Champagne dilution payment of a membership fee to AQHA, | acknowledge that membership in AQHA is voluntary and | agree to be bound by all the
O terms and conditions of AQHA's Official Handbook of Rules and Regulations.

* Cream dilution

+ Dun dition
D CHECK D MONEY ORDER IF PAYING BY CREDIT CARD, PLEASE COMPLETE THE FOLLOWING:

* Pearl dilution
Owvisa O® OE 0O»s
+ Silver dilution E e

* Gray (presence or absence of gray)*
* Lethal white overo CARD NUWBER
O Individual color test............c...oooovivrinirn, $30

Specify which color: EXP. DATE (MMYY) DAYTIME PHONE

[0 Roan zygosity.........cccooorriiiiniiiececcceecseeea

CARDHOLDER NAME

[0 Gray zygosity *.........cccocoorririeieeeeeeeene
[1 AQHA 12-month membership .............c.cccoccovvriinin.
[0 AQHA 36-month membership ...

CARDHOLDER SIGNATURE BILLING ZIP CODE

Please be advised all payments will be assessed a nonrefundable transaction fee of 2.5%, effective May 1, 2022.
AQHA reserves the right to waive the fee, if payment is submitted by check or money order.

CREDIT CARD WILL BE BILLED FULL BALANCE OF SELECTED AND APPLICABLE FEES.

D0 RUSH .o $100

Provides 1-2 day service (in addition to above fee) for mailing
of the kit. If special handling is requested, put “RUSH” on the
outside of your envelope.

[JOVERNIGHTUSS. .......c....coco......
[J OVERNIGHT International.......................cccocoovoiinn.
[ OVERNIGHT U.S. 2-Day Service..............cccccoucoee...... $20

* Gray zygosity requires gray color test.

BARCODE *COLOR-0118* FORM 210-22-441 EQUINE COLOR TESTING FORM 2023 FEES 12-16-2022
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