
NAME OF HORSE
COLOR SEX AGE SIRE DAM

TOTAL # OF NOMINATED HORSES_______________x $300 PER NOMINATION = $ ________________

Wednesday, February 15, 2012 
Is The Deadline To Nominate 

Cal-bred/Cal-sired 2-Year-Olds For 
The GOLDEN STATE SERIES

*Registered California-bred or sired foals of 2010 must make a $300 payment by WEDNESDAY, FEBRUARY 15, 2012.

*2010 Foals not making the $300 payment may supplement to the GOLDEN STATE SERIES for a one-time fee 
of $25,000 at time of entry.

*Registered California-bred or sired foals of 2009 or earlier are grandfathered into the GOLDEN STATE SERIES at no cost.
*Advertised Purses Are Subject To Change.

Forward all nominations to:

CALIFORNIA THOROUGHBRED
BREEDERS ASSOCIATION

P.O. BOX 60018

ARCADIA, CA 91066-6018

(626) 445-7800 / (800) 573-2822

OWNER __________________________________________________________

OWNER'S ADDRESS ____________________________________________

CITY ___________________STATE __________________ZIP ____________

PHONE __________________________________________________________

(if unnamed, leave blank)



 

 

 

 

 

   

   

   

 

     

  

           

  

 

  

 California Thoroughbred Breeders Association 

201 Colorado Place, Arcadia, CA 91007 (626) 445-7800 

Instructions 
1. 

2. 

Complete the form and type all credit card billing information in the blanks below. 
E-mail the completed form with your registration. 

CREDIT CARD AUTHORIZATION FORM

 I, ________________________________________________, hereby authorize California Thoroughbred Breeders 
Association to charge my credit card account in the amount of $___________________.

 ____ VISA ____ MasterCard 

Credit Card Number: ______________________________________ 
Expiration Date: __________/_________ VID Code: ______ 

Credit Card Billing Address: 

Street: ___________________________________________________ 
___________________________________________________ 

City: __________________________ State: _____________ 
Zip Code: _____-____ 
Telephone: (___)___-____ 

Country: (if not US)__________________________ 

Authorized Signature ________________________________________________________________ 

Your completion of this authorization form helps us to protect you from credit card fraud.  
All information entered on this form will be kept strictly confidential by California 
Thoroughbred Breeders Association. 
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