
 DNA kit  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $55
  HYPP kit done separate from panel  .   .   .   .   .   .   .   .   .   . $50
 Genetic Health Panel test .  .   .   .   .   .   .   .   .   .   .   .   .   .   . $100
 Genetic Health Panel test and DNA  .   .   .   .   .   .   .   .   .  $120
  AQHA 12-month membership .  .   .   .   .   .   .   .   .   .   .   .   .   $65
 AQHA 36-month membership  .   .   .   .   .   .   .   .   .   .   .   .  $160
 AQHA Life membership  .   .   .   .   .   .   .   .   .   .   .   .   .   .  $1,250
 RUSH �provides 1-2 day service for the kit to be mailed from AQHA  

(in addition to above fee) if special handling is requested,  
put “rush” on the outside of your envelope .   .   .   .   .   .   .   . $100

 OVERNIGHT U.S. .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $35
 OVERNIGHT International  .   .   .   .   .   .   .   .   .   .   .   .   .   . $75
 OVERNIGHT U.S. 2-Day Service .   .   .   .   .   .   .   .   .   .   . $20

Dues payments MAY BE deductible by members as ordinary and necessary business expenses; however, contributions or gifts to the American Quarter Horse Association are not deductible 
as charitable contributions for federal income tax purposes. However, donations to the American Quarter Horse Foundation ARE tax deductible to the extent allowed by law. $1 of your an-
nual membership dues is designated for a subscription to The American Quarter Horse Journal, AQHA’s official member publication. Through the payment of a membership fee to AQHA,  
I acknowledge that membership in AQHA is voluntary and I agree to be bound by all the terms and conditions of AQHA’s Official Handbook of Rules and Regulations.

To learn more about genetic testing, please visit www.aqha.com/genetic-testing. Genetic testing kits can be ordered online 
by logging into www.aqha.com/services. You may also 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. Kits ordered online are emailed 
immediately following checkout for the most expedited service. When ordered by phone or by mail, they are typically emailed 
within 7-10 days of receiving the request. 

AQHA offers a genetic health panel test for disorders known to affect Quarter Horses. Knowing a horse’s results is important 
for careful consideration when managing affected horses for their health and for making thoughtful breeding decisions to protect 
future generations. Please visit www.aqha.com/genetics to learn more about genetic disorders.

Genetic Testing
FOR OVERNIGHT DELIVERY TO AQHA: 1600 QUARTER HORSE DR, AMARILLO, TX 79104  •  MAILING ADDRESS: P.O. BOX 200, AMARILLO, TX 79168
WWW.AQHA.COM • ✆ 806-376-4811 • FAX: 806-349-6405

If the horse is not yet registered, please provide the following information (application must be in AQHA office or 
accompany this order form to order a kit).

AQHA REGISTRATION NUMBER

BIRTHDATE (MM/DD/YYYY)

DAM’S NAME

AQHA REGISTRATION  NUMBERHORSE’S NAME

NAME

ADDRESS

CITY STATE/PROVINCE POSTAL CODE

EMAIL ADDRESS

AQHA ID #

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

BARCODE *DNA-0118*   FORM 210-22-440 GENETIC TESTING ORDER FORM 2023 FEES 12-14-22

*DNA-0118*

 CHECK      MONEY ORDER IF PAYING BY CREDIT CARD, PLEASE COMPLETE THE FOLLOWING:

CARD NUMBER

DO NOT SEND CASH • U.S. FUNDS ONLY

CARDHOLDER NAME

CARDHOLDER SIGNATURE BILLING ZIP CODE

DAYTIME PHONEEXP. DATE (MMYY)

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

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.
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