
Horse Name Change
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

________________________________________________________________________________________________
HORSE’S CURRENT NAME REGISTRATION NUMBER

FEES FEES SUBJECT TO CHANGE WITHOUT NOTICE. 
An office processing fee will be charged on all work not processed to completion.
 Member Non-Member
HORSE NAME CHANGE FEE:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $100  .   .   .   .   .   .   .$165

 OPTIONAL: Special Handling for 2-day service  .   . $100  .   .   .   .   .   .   .$100
This fee is in addition to the regular fee. Please place “RUSH” on the outside of the envelope.

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

Dues payments MAY BE deductible by members as an ordinary and necessary business expense; 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 annual 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.

 

If you wish to change your horse’s name, you can do that so long as the horse has not competed in an AQHA-approved 
show or special event; started in a recognized race; earned a special achievement award; earned any money or award with 
an AQHA affiliate as shown on AQHA records; or appeared on any breeding document submitted to AQHA. Complete and 
return this form with the original Certificate of Registration and appropriate fee.

New name choice(s). A name cannot exceed 20 characters and spaces. If more than one choice is provided, please list 
them in the order of preference:

1)

2)

3)

________________________________________________________________________________________________  ________________________________
SIGNATURE OF OWNER / AUTHORIZED AGENT DATE

AQHA ID NUMBER
________________________________________________________________________________________________
NAME

________________________________________________________________________________________________  ________________________________
ADDRESS DAYTIME TELEPHONE NUMBER

________________________________________________________________________________________________  ________________________________
CITY, STATE ZIP CODE

________________________________________________________________________________________________
EMAIL ADDRESS

BARCODE *DPCnam-0118*   FORM 210-22-451 HORSE NAME CHANGE FORM 2023 FEES 12-14-2022

*DPCnam-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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