
NATIONAL CUTTING HORSE ASSOCIATION 
HALL OF FAME NOMINATION FORM 

Nominations are accepted from 1st August and due by the 1st March each year. 

NOMINATION YEAR: _____________ 

PLEASE TICK NOMINATION CATEGORY 
☐NCHA MEMBER HERITAGE HALL OF FAME

☐NCHA AFFLIATE OF THE YEAR AWARD

☐NCHA HORSE HERITAGE HALL OF FAME

☐BRIEN COBCROFT AWARD

PROVIDE DETAILS WHY THIS NOMINEE MEETS THE CRTIERIA 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________ 

NOMINATORS SIGNATURE: __________________________________________DATE:

NOMINATED BY 
NAME: __________________________________________ 
MOBILE: ______________________________ NCHA M’SHIP NUMBER: _____________ 
EMAIL: ________________________________________ 

NOMINATED DETAILS 
NAME/HORSE/AFFILIATE NAME: ___________________________________________________ 
HORSE OWNER: _________________________________________ 
MOBILE: _____________________________________ 
EMAIL: ___________________________________________________ 
ARE THEY CURRENT NCHA MEMBER:    ☐  YES       ☐  NO           ☐ N/A 

PLEASE RETURN FORM TO: admin@ncha.com.au 
All details must be filled in correctly before returning to the NCHA Office 
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