
Canadian Warmblood Horse Breeders Association 
AWARDS PROGRAM NOMINATION FORM 

 
Horse: ____________________________________________   CWHBA# __________________________________________ 
 
Owner: ____________________________________________   CWHBA Membership #: __________________________ 
 
Address:___________________________________________   City: ____________________ Postal Code:_____________ 
 
Phone #:(______)__________________ Fax #: (      )__________________________ 
 
*E‐mail: ____________________________________________________________________________________________________  
 
NOTES:_____________________________________________________________________________________________________ 
 
 
 

Please submit form (mail, fax or email) to: the ‘AWARDS PROGRAM‐CWHBA'. 
Box 21100 2105 8th Street East, Saskatoon, Saskatchewan, Canada S7H 5N9 

Tel: 306‐373‐6620 • Fax: 306-374-0646 • E‐mail: office@canadianwarmbloods.com 
One horse per nomination form please! 

 

edwardkendall
CWHBA Logo
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