
Please mail, email or fax this form with payment to the MHHA office 
101 S. Washington Square, Suite 620, Lansing, MI 48933  Email: info@mhha.com  Fax: (517) 853‐0556 

Questions? Call MHHA at (517) 349‐2920 

2018 Michigan Early Closing Colt Stakes Late Supplemental Nominating Payments Due April 15, 2018 
If the 2/15/18 nomination payment was missed, this payment can be made in addition to the 4/16/18 sustaining payment. 

Two and Three-Year Olds that are MI Bred or MI Sired 
 
 
 
 

Three-Year-Olds – Foals of 2015  $750 Name of Horse Tattoo # Sire/Dam Owners Sex Gait Mich. 
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Two-Year-Olds – Foals of 2016                                             $750 Name of Horse Tattoo # Sire/Dam Owners Sex Gait Mich. 
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MHHA suggests using certified mail or Post Office Form 3817 "Certificate of Mailing", but only if the receipt for mailing bears a Post Office postmark.  
NOTE: TO ASSURE PROPER POSTMARK IF MAILING AT OR NEAR THE DEADLINE, WE SUGGEST HAVING THE POST OFFICE HAND STAMP YOUR ENTRY. 

Total Amount Enclosed: __________ 
 
Check # ________ 
Visa  MasterCard AMEX 
Card Number: _____________________________________ 
Expiration Date: ______CID # _____ 
Cardholder Name: _________________________________ 

 
Owner’s Name(s): _____________________________________________________ 
Street Address: _______________________________________________________ 

    City: ____________________ State: _____ Zip: _________ USTA#______________ 
SS# or FID#  __________________________________________________________ 
Email: ___________________________ Phone: _____________________________ 
Owner’s Signature: ____________________________________________________ 


