MFTHBA CUSTOMER WORK ORDER FORM

MFTHBA, PO BOX 1027, Ava MO 65608*Phone: 417-683-2468*email: foxtrot@mfthba.com

NAME (PRINT CLEARLY) MFTHBA Member #
Mailing Address
City State Zip
Phone # Email
RECORDING & SERVICES FEE QUANTITY TOTAL
Registration-Colt or Filly (birth to 12 months)(must be DNA tested) $40.00
Registration (over 1 year) (must be DNA tested) $80.00
Registration - Pony Tentative(birth through 4 years)(must be DNA tested) $20.00
Registration - Pony Permanent (5 Years & Older)(must be DNA tested) $50.00
Duplicate Registration Certificate (with affidavit) $25.00
Markings Change (with affidavit & photos) $30.00
Pedigree Change (with affidavit & DNA) $30.00
Color Change (with affidavit & photos) $30.00
Name Change (with affidavit) $50.00
Gold Paper Reissue or New Papers Reissue $25.00
DNA Kit (includes processing) $60.00
Unknown Horse Research fee (in addition to DNA kit) $75.00
TRANSFERS
Transfer Of Ownership-Certificate of Registration $25.00
Transfer Of Ownership-Certificate of Registration (after 12 months ownership) $40.00
Transfer of Barn Stall or Box Seat $35.00
MFTHBA MEMBERSHIPS/SHOW CARDS
Adult Annual Membership (renewed by Dec 31st of Calendar yr) $40.00
3 Year Membership (1 individual renew by Dec 31st of 3rd year) $100.00
Couple Membership (same household renewed by Dec 31st yearly) $70.00
Junior Membership (18 to 20 yrs renewed by Dec 31st yearly $30.00
Youth Membership (up to 17 yrs renewed by Dec 31st yearly) $15.00
Corporate Membership (renewed by Dec 31st of Calendar yr) $50.00
Professional Card (calendar year Jan 1-Dec 31st) $35.00
Amateur Card (calendar year Jan 1-Dec 31st) $25.00
Youth Amateur Card (calendar year Jan 1 - Dec 31st) $15.00
Rush Fee (per item)** $50.00
Certfied Mail Fee $15.00
TOTAL

** Rush Fee Policy: Rush fee can be applied to transfers or registrations of any type, for processing within 5 working days after receipt. Rush fee can be applied to faxed or
emailed amateur or professional cards for processing in 1 day. Policy-Rush fee will not be refunded on any transaction with an incomplete application or insufficient funds.
However, the MFTHBA office staff will attempt to contact the member to correct the problem in a timely manner.

Please charge to my credit card
__Visa __ MasterCard __ Discover Charge to account# - - - Csv__
___American Express

ExpirationDate -  Signature
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