
Medal Program Award Request Form 

Horse: _________________________________________________ Reg. Number:____________________ 

HORSE INFORMATION 

OWNER INFORMATION 

Owner of Horse: _____________________________________  Member Number:____________________ 

 
Medal Program Category:_______________________________   Amount of Points:_____________________________________   

 

Silver or Gold Medal Award 

When you horse reaches a medal milestone or All Around Ɵtle, please complete this form.   This will trigger the office to verify your lifeƟme points and issue your award.   

Feel free to email this document to the office,. 

Please return form and supporting documentation to:  MFTHBA, PO Box 1027, Ava, Missouri  65608  FAX:   (417) 683-2468   Email: foxtrot@mfthba.com 

 

All Around Category:_______________________________    
 
Number of Silver Medals Earned:__________  List Categories:            

All‐Around Awards 

Award points verified:  □ Yes   □  No   Initials of Reviewer: _________ 
Award level earned:  Category: ______________________   Medal:  ___________________ 
Date Award Entered Into Database: ______________________ 
Date Award Letter/Certificate/Medal Mailed: ________________________ 
For All-Around Awards Only, date award listed on website:_________________  Trophy ordered: __________________ 

Office Use Only 


