
This fee entitles you to be eligible for MPHE year end awards in your qualified 
division(s). Your state points do not start to count until we have 
received your paid nomination fee(s). Nomination fee(s) are for the 
current year (January 1 through December 31, 2008). Don’t forget that you 
must continue to pay your current PHBA membership fees.  For your 
convenience, you may nominate with the Minnesota Palomino Horse Exhibitors 
(MPHE), Minnesota Palomino Horse Exhibitors – Amateur (MPHE-A), and/or 
the Minnesota Palomino Horse Exhibitors -Youth (MPHE-Y) all on one form 
with one check payable to MPHE.  Please complete the form below and 
mail to Susan Lorentz, MPHE Treasurer, 9935 Conrad Avenue Inver 
Grove Heights, MN 55076 (612-532-1881). 

NOTE: Both owner & exhibitor must be MN or ND resident, MPHE and PHBA members to earn 
amateur or youth year-end awards.

Name_______________________________________________________________
Address_____________________________________________________________
City___________________________________State__________Zip_____________
Phone _____________________Email Address______________________________

�‘ MPHE Open Division only year-end award horse nomination (per horse)
Horse name/Reg#_____________________________________@$10.00______
Horse name/Reg#_____________________________________@$10.00______
Horse name/Reg#_____________________________________@$10.00______

�‘ MPHE Amateur / Select / Novice division only year-end award nomination
(exhibitor & horse combination)
On the following lines list Exhibitor Name / Horse name / Reg# / Division
____________________________________________________@$10.00______
____________________________________________________@$10.00______
____________________________________________________@$10.00______
Must pay nomination fee for each division (Amateur/Select/Novice) that you wish 
to earn an award

�‘ MPHE Youth division only year-end award nomination (exhibitor & horse 
combination)
On the following lines list Exhibitor Name / Horse name / Reg# / Division
____________________________________________________@$10.00______
____________________________________________________@$10.00______
____________________________________________________@$10.00______

�‘ I have enclosed an additional contribution in support of MPHE                   ______

Check Payable to MPHE TOTAL DUE:…….... ______


