
CWHBA
AWARDS NOMINATION FORM

Horse Registered Name: _____________________________________________________________________________________________

Horse Show Name: ___________________________________________________________________________________________________

CWHBA #: _____________________________________________     Passport/USEF #:________________________________________

Owner: _________________________________________________   CWHBA Membership #: _________________________________

Address: ______________________________________________________________________________________________________________  

City: _____________________________________________________ Province/State: ___________________________________________

Postal Code: _______________________________________

Phone: (______)_____________________________________ Fax: (______)_____________________________________ 

Email: ____________________________________________________________________________________________________

NOTES: ________________________________________________________________________________________________________________

Please submit form to: 
awardsprogram@canadianwarmbloods.com

If Mailing: 
AWARDS PROGRAM ‐ CWHBA c/o

R.R. #2 Site 212 Comp. 1
Prince Albert, Saskatchewan, Canada

S6V 5P9

One horse per nomination form please!
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